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“Lysol” Disinfectant 


Conforms to the strictest standards 
of uniformity and purity 


be YSOL” Disinfectant is the original cresol and 
soap solution and is recognized by the medical 
profession as the standard. It is made with scientific 
exactness in large quantities according to definite man- 
ufacturing specifications. Similar products, not made 
with the same exacting care by experts, are frequently 
improperly saponified, contain inferior ingredients and 
are seldom uniform in composition. 


Four points of superiority of genuine 
‘‘Lysol’’ Disinfectant 





. It is always uniform—in appearance, odor and ie Aiea “ies. unk Ac” Steg” 
effect. R enongessige-3 in ney gallons, five 
: : : s4 3 gallons, ten gallons an fty gallon steel 
. It contains no free alkali. Being neutral, it is drums.’ These sizes are sold only to hos- 
not attended by burning or smarting when pitals and similar institutions. The cans 
4 5 are easy to open, and to pour without 

used on infected or diseased surfaces. dripping. 
: : sg: : : : ecause of its purity and strength, a 
It contains no impurities and is superior in minimum quentity of “Lysol” Disin- 
odor and solubility to mere cresol soap solu- fectant is required for making effective 
i antiseptic and germ-killing solutions. 
tions. Following is the standard table for so- 


Its content of inert ingredients is never more sama 
than 10 per cent. It is, in fact, practically on, aoe Ra sa 
Water 


water free. tity of “Lysol” Disin- 
Solution fectant 


Special hospital prices 











at. 21%, drachms |Enough to make 
1 quart 


1 Gallon $3.50 per gal. 10 Gallons $3.00 per gal Slik atwontne 


5 Gallon 3.00 per gal. 50 _— Steel 3% | 7% drachms “ 


2.85 per gal. 12% drachms 
Freight paid on all shipments . o L . ounces |Enough to make 
al gallon 


Manufactured only by y % fi. ounces 4 


LYSOL, INC., 635 Greenwich Street, New York City . ounces KASD 
LEHN & FINK, INC., Sole Distributors, New York 
2 4 % 2% . ounces |Enough to make 
; 2 gallons 
LEHN & FINK, Inc., rye 7 A oHinnte Se tees 
carry at all times an ample 5% 2% fl. ounces ed oy 
stock of pharmaceutical prep- , ; 
arations used in hospitals. : ; nk ele. alts a oe 
ty oe “ee 


4 In our model laboratori 
es 2% Me - ounces BN as 
The Hopkins | in Bloomfield, N. J., we 3 4 fl. ounces | 
Ch f manufacture over 5,000 such are 
art or | products, all of which meet .] 1% oan eee gallons 


the strictest quality require- . ounces 


Nurses |f ments. 2. gunces, sak ol 


Temperature and Bed- Write for our Yellow Price 5 ; Y BY . ounces |Enough to make 
List of Specialties and 5 gallons 
12% fi. ounces wd a 


side Notes for Medical || Pharmaceutical Prepara- 12% f. ounces : 
and Surgical Cases fons. 5% ‘li pt. 15% fl.ozl =“ 





























THIS practical, up-to- 
date chart for nurses 
was designed by Mrs. 
M. H. D. Hopkins, 
R. N., graduate of 
Roosevelt Hospital, 

’ New York. It is now 
distributed only by 
Lehn & Fink, Inc. 


Write for special quan- 
tity prices and special 
imprinting offer. 
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What does this mean? 


Over six hundred prominent 
physicians of unquestioned ethical 
standing from all over the United 
States attended, at their own 
expense, the recent Diathermy 
Convention held in Chicago 
under the auspices of this com- 
pany, to give serious thought to 
this important development in 
physiotherapy. Let us tell you of 
some of the salient features 
of this meeting. 
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The Christmas celebration bec mes 
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The Hospital Calendar 




















The Night Before Christmas 














Michigan Hospital Association, Saginaw, Janu- 
ary 8-9. 

Oregon, B. C., Washington Section, American Col- 
lege of Surgeons, Portland, Ore., January 26-27. 

California, Nev., Ariz. Section, A. C. S., San Diego, 
February 2-3. 


National Methodist Hospitals and Homes Asso- / ¢ 


ciation, Chicago, February, 1925. 

American Conference on Hospital Service, Chicago, 
March. 1925. 

Hospital Association of Pennsylvania, Philadel- 
shia, April 14-16, 1925. 

National Hospital Day, May 12 ,1925. 

American Medical Association, Atlantic City, N. 
J, May 25-29. 


American. Sanatorium Association, Washington, 


D.C., May, 1925. 
Missouri Hospital Association, St. Louis, May, 1925. 
Alabama Hospital Association, Birmingham, 1925. 
Tri-State Hospital Conference, Iowa, 1925. 
Hospital Association of Illinois, Chicago, 1925. 
Mississippi Valley Conference on Tuberculosis, 
Lansing, Mich., September, 1925. 
Mid-West State Hospital Association, St. Joseph, 
Mo., 1925, 
i Columbia Hospital Association, Nanaimo, 
925. 
Saskatchewan Hospital Association, Saskatoon, 1925. 
Kansas Hospital Association, Topeka, October, 1925. 
National Nursing Associations’ Biennial Conven- 
tion, Atlantic City, 1926. 

















| Our Platform 





“T hold the unconquerable belief that . . . . the 


future belongs to those who accomplish most for suffer-. 


ing humanity”—Pasteur. 

1. Better service for patients. 

2. Hospital facilities for every community. 

r Adequate training for hospital executives and 
slaffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 

5. Complete and effective organization of the hos- 
pital field. 
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Radio Christmas Program 


Hospitals of the United States and Canada are in- 
vited to “listen in” on KYW, the Westinghouse-Chi- 
cago American radio station, Chicago, for a Christmas 
program about 8:20 p. m. Friday evening, December 19. 
E. S. Gilmore, president, American Hospital Associa- 
tion, will broadcast a Christmas message, and there 
will be carols by the Wesley Memorial Hospital Nurses’ 
Glee Club. Details of the program are being arranged 
by HospiraL MANAGEMENT: 


“An employe who ruffles patients can do more harm 
in a few moments than can be righted in weeks.”— 
W. L. Graham, superintendent, Henry Ford Hospital, 
Detroit, Mich. 
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Our Own 
Round Table 


Merry Christmas! 





The Christmas celebration becom: 
increasingly an important event 
every hospital year after year. 
this issue will be found brief review 
of some of the programs hospitals 
different sizes and types have held 


past years. You are welcome to any 


ideas these articles will give you. 





Administrators of hospitals having 


S 


a maternity department will be in- 
terested in the method of safeguard- 
ing identification of.infants at Chi- 
cago Lying-in Hospital. Muss A:- 
LEN, director of the social service de- 
partment, will give in detail in Janu- 
ary HospirAL MANAGEMENT the triple 


safeguards thrown around infants a 
this institution. 


Has any hospital a president of the 
board who is a candidate for honors 
apparently held by Preswwent Davin 
HALE FaAnninG of Hahnemann Hos- 


pital, Worcester, Mass., as the oldes' 
active hospital officer in the American 
hospital field? Mr. Fanning cele 
brated his 94th birthday June 26. 


Dr. RicHAarpson offers the many 


hospital administrators contemplat 


ing the establishment of a contagious 


disease department some practical ad 
vice on the organization and equip 
ment of such a department in his 
article in this issue. The tables o 
cross infection of patients and of in 
fectious disease among employes a 
Providence City Hospital are partic 
ularly impressive. 
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A most practical. article on di- 
athermy is another feature of this 


issue. Dr. DesyArpINS and Mts 
KELLEY of Mayo Clinic tell the his 
tory, nature and uses of, and indica 


tions for this type of treatment in a 


most interesting way. 


Dr. BREIDENBACH gives progressiv: 


hospital administrators food for 


thought in his discussion of tubercu 
losis hospitals of Ohio, and his sug 
gestions for greater cooperation bx 
tween general hospitals and tubercu 
losis hospitals. 


What do you think of the “Bacoi 
Plan” for furnishing nursing servic: 
to middle-class people at fees the 
can afford to pay? 





Of course, you're going to solv 
the Harrisburg Hospital cross wor: 
puzzle in this issue. 


And a Happy New Year! 
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The Hospital Calendar The Night Before Christmas 
































Michigan Hospital Association, Saginaw, Janu- Y YP""MfY" VP 


ary 8-9. Uj 
Oregon, B. C., Washington Section, American Col- Yy 
lege of Surgeons, Portland, Ore., January 26-27. 











California, Nev., Ariz. Section, A. C. S., San Diego, GF 

February 2-3. Y 
National Methodist Hospitals and Homes Asso- § ¢ one Wh) 44 j 

ciation, Chicago, February, 1925. aes HAENDOWMENT 
American Conference on Hospital Service, Chicago, Y; FUND y 


March, 1925. 

Hospital Association of Pennsylvania, Philadel- 
phia, April 14-16, 1925. 

National Hospital Day, May 12 ,1925. 

American Medical Association, Atlantic City, N. 
J., May 25-29. 

American Sanatorium Association, Washington, 
D. C., May, 1925. 

Missouri Hospital Association, St. Louis, May, 1925. 

Alabama Hospital Association, Birmingham, 1925. 

Tri-State Hospital Conference, Iowa, 1925. 

Hospital Association of Illinois, Chicago, 1925. 

Mississippi Valley Conference on Tuberculosis, 
Lansing, Mich., September, 1925. 

Mid-West State Hospital Association, St. Joseph, 
Mo., 1925, 

British Columbia Hospital Association, Nanaimo, 
1925. 

Saskatchewan Hospital Association, Saskatoon, 1925. 

Kansas Hospital Association, Topeka, October, 1925. 

National Nursing Associations’ Biennial Conven- 
tion, Atlantic City, 1926. 
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Radio Christmas Program 
Hospitals of the United States and Canada are in- 
Our Plattorm vited to “listen in” on KYW, the Westinghouse-Chi- 
cago American radio station, Chicago, for a Christmas 
program about 8:20 p. m. Friday evening, December 19. 
E. S. Gilmore, president, American Hospital Associa- 


“ta ; ces 
told the unconquerable belicf that . . . . the |: will broadcast a Christmas message, and there 


tion 
future belongs to those who accomplish most for suffer- . , : : ‘ 
ing hameanity” ’—Pasteur. - f i will be carols by the Wesley Memorial Hospital Nurses 


1. Better service for patients. Glee Club. Details of the program are being arranged 


2. Hospital facilities for every community. by HosprtaL MANAGEMENT: 

3. Adequate training for hospital executives and —_——- 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 

5. Complete and effective organization of the hos- W. L. 





























“An employe who ruffles patients can do more harm 
in a few moments than can be righted in weeks.”— 
Graham, superintendent, Henry Ford Hospital, 


pital field. Detroit, Mich. 











ean sass 







eee Rie tse Naplna Sai ekdaneb eee ite hiohibates seis 




















HOSPITAL MANAGEMENT Vol. 18, No. 6 De 
After Santa Claus Has Visited the Children's Department 
THESE SCENES ARE DUPLICATED IN THOUSANDS OF HOSPITALS ON CHRISTMAS MORNING 
“Is a Christmas Program Worth While?” asks a headline of an article in this issue, but the editor, of course, has 0:''' 
asked the question to attract attention. The author indicates that it is very much worth while. Some of the reasons wiy ti 
Christmas celebration are planned with so much care are shown in the photographs above. The top scene is in Children's ca 


Hospital, Detroit, Mich., the photograph having been sent HosprraL MANAGEMENT by Miss Margaret A. Rogers, superinte: 
ent. The other illustration shows some of the children of Allegheny General Hospital, Pittsburgh, Pa. gathered about a 
Christmas tree. Dr. G. Walter Zulauf, superintendent, loaned the photograph. 
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How Some of the Hospitals Say “Merry Christmas!” 
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P : M 2 Spinster who's moved from ber hills in D 
BY Toa Gotonial Manson in the center of Pol 
So rich im the promise of Health to be won, 
"So full of a number of things to be done 
ing fire on the hearth, and sunshiny 
‘ce coc al Fae ake Galea oe 
' From the Ladye, so busy from morn until night” 
With work, interwoven with shadow and light, 
_ Comes again the old message of annual cheer, 
A right joyous Yuletide, » Healthful New Year. 
i —Charlotte Janes Garrison: ¢ 














LUTHERAN HOSPITAL 
TRAINING SCHOOL FOR NURSE! 
FORT WAYNE, INDIANA 
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A FEW CHRISTMAS CARDS FROM HOSPITALS AND HOSPITAL PEOPLE 
At the top left is the card of C. J. Cummings, superintendent, Tacoma General Hospital, Tacoma, Wash. At the right 
top, Miss Donelda R. Hamlin, director, Hospital Library and Service Bureau, Chicago, tells of best wishes. The illustrated 
card in the center, left, is from Miss Charlotte Janes Garrison, superintendent, Polk County Hospital, Dubuque, Ia. The 
dark card in the upper right center is the buff colored greeting from E. S. Gilmore, president, American Hospital Associa- 
tion, and superintendent, Wesley Memorial Hospital, Ch:cago. Below, Mr. Gilmore’s card are announcements from the El 
Paso, Tex., Masonic Hospital, and the Lutheran Hospital and Nurses’ School, Fort Wayne, Ind., of which Miss Anna M. 


Holtman is superintendent. In the lower left corner is a card the Hartford, Conn., Hospital gives each patient Christmas. 
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Is Christmas Program Worth While? 


Inconveniences and Difficulties May Appear But Hap- 
piness of Patients Repays Efforts of Hospital Personnel 
By Miss Dorothy Ketcham, Director, Social Service Department, University of Michigan Hos- 
pital, Ann Arbor. 


The question which came to my mind Christmas 
morning as | was making my rounds on the wards, and 
as I went over the program of the celebration, was 
whether the amount of effort expended was worth 
while. 

Christmas at the University Hospital has been em- 
phasized somewhat more than in the. ordinary insti- 
tution because of the type of cases we receive. The 
hospital draws from the eritire state, a large propor- 
tion of the patients being unable to bear their expenses. 

For the first time, last year we undertook to give 
some small remembrance 10 the major group in the 
hospital and to arrange the Christmas program in 
logical sequence. A great many of the decorations on 
the trees, for example, are made by the patients them- 
selves in the occupational therapy department as proj- 
ects in their studies. In the school for children, each 
child made a small Christmas card which he sent home 
and also wrote a letter to Santa Claus stating his wants 
and needs. 

We have found from previous experience that a 
great deal of material is sent into the institution which 
is of purely temporary value—broken toys, new toys 
which are duplications, or which may be broken in 
transit. A good deal of money can be put into these 
things and I feel that in view of the amount of material 
coming in, it would be better to have some organiza- 
tion which would give to each patient a small gift. or 
one which would last throughout the year. With this 
in mind, we planned to give a smal remembrance to the 
adult patients and to the children as well with the as- 
sistance and co-operation of the Michigan King’s 
Daughters. 

A Small Boy’s Prank 


The Christmas trees are for most part the gifts of 
the chapter houses and dormitories in Ann Arbor, 
which may in addition send small gifts or decorations. 
In 1923 there were 48 large trees on the wards and 
75 small artificial trees. In the larger wards it was 
necessary to place about three trees; two on the main 
ward and one on the sun porch. For the first time we 
had a community tree lighted and in the yard outside 
of the children’s sun porches. Patients may participate 
in the setting up of the trees, although last year the 
major portion of the decoration was done by volunteers, 
some 25 of whom participated. 

There were about 150 small, artificial, red wreaths 
with tinsel flowers on them hung in the windows and 
elsewhere on the wards. These were made by the pa- 
tients and consequently not very expensive. They are 
permanent and are put aside for next year. A gift of 
some large wreaths enabled us to hang them in the halls 
which are high and very difficult to decorate, but the 
wreaths were big enough to give a very decided touch 
of color to the general atmosphere. 

On the children’s wards balloons were hung. These 
were blown up with the aid of the compressed air ma- 
chine on the otology service and there were probably 
500 balloons. Unfortunately Sunday morning a small 
boy started the balloon popping contest which was 





hard on the decorations. The walls of the childen’s 
wards and the windows have Santa Claus paper and 
Santa Claus cut-outs. 

The trees on the children’s wards were lighted with 
electricity. These trees were all collected by the Uni- 
versity truck December 14th and 15th. They were put 
on pedestals and placed on the ward the morning of the 
21st. They were trimmed the afternoon of the 21st. 
The wreaths went up the 20th, the balloons the morning 
of the 22nd. 

Children’s Parties 


The children’s parties in the acute wards and at 
South Department were held Saturday afternoon, De- 
cember 22nd. Santa Claus visited both places. He 
had a pack with toys containing each child’s name. An 
assistant read the name and handed him the toy; he 
in turn handed it to the child. 

The children’s party was very simple. At South De- 
partment we had a health play given by the children 
which lasted perhaps ten minutes, Christmas stories, 
and a visit by Santa Claus followed by ice cream and 
cake. In the acute wards we had a Victrola concert, 
stories, and Santa Claus’ visit, followed by ice cream 
and cake. The whole thing did not last longer than 
an hour. The children had made little Christmas caps 
of crepe paper with a tiny bit of tinsel stuck in the 
front, so that they were excited long before the party 
hegan. The attempt was to give every child one or two 
things, avoiding so far as possible musical or nois\ 
toys, and emphasizing things which they could use on 
the ward and yet which would not be easily destroyed. 
Refreshments for the children’s parties were furnished 
by the King’s Daughters. 

Saturday night there was a party for the girls await- 
ing confinement, many of whom are young unmarried, 
presenting a good many problems of depression and 
isolation. They may be entirely separate from their 
home or family, afraid to communicate with them, 
physically uncomfortable and extremely apprehensiv« 
It is difficuit to keep the proper spirit in the grou; 
There was a professional story-teller who volunteered, 
a Victrola concert, followed by a game of forfeits. 
There was a jackpot containing all the gifts, each on 
remembered. The girls drew the numbers from a vase 
and when the numbers were read from the package-:, 
the girl claimed her own. This avoided the complica 
tions of jealousy which may arise at any turn. Their 
gifts were really lovely, stockings, underclothing, vanit: 
cases, etc. The opening of packages was followed b: 
refreshments served by the interested women, als: 
King’s Daughters, who were in attendance at the part: 
and who have for years contributed to the pleasure o 
this group of girls. It may be added that instead o! 
sending the usual nick-nacks for the girls that las! 
year they sent up a bushel of apples and a bushel 0! 
oranges which lasted for more than a week. 

Sunday, the Lutheran churches sent a group to sin; 
carols. In the afternoon the Rotary Club member: 
visited certain selected individual men patients for 
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whom gifts had been designated. A Finnish patient 
with no family or interest in life, who was blind, dis- 
tressed and upset, received a bath robe and chewing 
gum. It would be hard to say which he enjoyed the 
most. 

The Rotary Club has done this for several years. 
Their idea is not to put in any great amount of money 
in the gift, but more to have the individual Rotarian 
call upon some patient in the hospital and extend a 
friendly personal greeting. We find this particularly 
satisfactory among the group of adolescent boys for 
whom games, toys and_.such things are desirable. Also 
the men very frequently continue their interest for some 
time following, in the individual patient. The Rotary 
Club also gave money for the purchase of Victrola 
records. 

Che D. A. R., the Women’s Auxiliary of the Ameri- 
can Legion, the lodges and fraternal orders all looked 
aiter their own members. Monday afternoon the Epis- 
copal choir boys in their vestments sang carols and 
songs. There is perhaps nothing which the patients 
enjoy more than they do the boys’ singing. 

Christmas eve Santa Claus visited every ward, nook 
and cranny in the hospital. Each child had a pair of 
stockings, both with his own name; one was given to 
him and one was retained in this office. The one which 
was left here was filled with toys according to his in- 
structions to Santa Claus. The stockings were filled 
to look attractive. Thus one of the public schools had 
sent in some gaily-dressed little lollypops which were 
used to stick out of the top of the stocking, adding a 
touch of color. Games, picture puzzles, small books, 
sticks of candy, odds and ends were all put into the 
stockings, everything nice and clean and not too much. 
The University Y. W. C. A. had dressed for us some 
150 small dolls which were used also in the stockings. 
All the toys are not used at Christmas time, but will 
be used during the year. 


Christmas for Adults 


Christmas for the adults is an entirely different prob- 
lem. Children enjoy most of all the noise and excite- 
ment. Many of the adults came from homes in which 
there would be no celebration and receive not even a 
remembrance from their family and friends if they 
had any. Through the courtesy of the King’s Daugh- 
ters each woman received a bed jacket of simple cut and 
of gay canton flannel. A Detroit circle made about 30 
pajama coats of gray canton flannel for the men. Each 
adult patient received a small, red, tin box, 6x4x4 
inches, filled with candy, fruit, soft nuts, cakes, and a 
small remembrance. These went to all the adult pa- 
tients in the hospital and were distributed by night 
nurses, 

Christmas morning each person received on his or 
her tray a Christmas greeting card supplied by thie 
Ning’s Daughters. At noon the hospital furnished an 
unusually nice dinner and on the tray of each patient 
there was a candy cane which was purchased from the 
money given by one of the dormitories. German 
Christmas cakes were furnished for the entire hospital 
children’s parties and for New Year’s Day y the Lu- 
theran churches. 

The bed jackets and red boxes were all given out, the 
former made by the King’s Daughters and the latter 
bought and packed by them. The gifts to the men by 
the Rotary Club mean a good deal to the individual 
patients. The children’s celebration took a little time 
on the part of the hospital personnel, but for the most 
part was of no great expense to the institution. The 
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supplies purchased would probably not amount to more 
than $50 which for the most part came from a gift. 
The amount of material which came into the hospital, 
of course, amounted to a great deal more. So far as 
the patients are concerned they undoubtedly received 
the greatest pleasure in any token given. Instead of 
any depression on the ward there was an air of fes- 














A “Home Made” Santa Claus 


A Sister of Hotel Dieu Hospital Campbellton, N. B., made 
this wax figure of Santa. The hair is of wool. Santa’s deer 
also was mounted at the hospital. Ginger ale bottles were 
used for the eyes. The sled was loaded with gifts for the 
patients and was pul!ed by nurses to the sound of toy trumpets. 


tivity and gaiety far beyond that which is ordinarily 
found. One man received his first gift in some 19 
years last year. Patient after patient had his only gift 
through the hospital which was true of children and 
particularly true of adults. 

The principal problem of a Christmas celebration is 
one of organization and administration. <A large por- 
tion of the money given to the institution at Christmas 
will be used throughout the year as a revolving fund 
for indigent patients who have no money to return 
home or have other contingencies to face. The entire 
attempt is to make something permanent for the hospital 
and its patients. We feel that so long as interested or- 
ganizations are anxious and willing to contribute to 
their comfort at this season of the year, that their gifts 
should be made as effective as possible. 

The chairman of the Christmas Committee is a mem- 
ber of the King’s Daughters who has for years been 
associated with the work in the hospital and who works 
very intimately with us in planning the entire program. 
The members of the Rotary Club and their organiza- 
iion all work through the department. 

The only confusion which arises comes from a lack 
of understanding of what the hospital problem is and 
inability to work out with the group some type of ac- 
tivity which will fit into the general program. It is our 
hope over a period of years to have certain groups reg- 
ularly contribute certain types of service. Thus the 
Episcopal choir boys have come for two years now; 
the Lutheran churches have given their cakes for two 
years; the Rotary Clubs do the same thing; the Uni- 
versity Y. W. C. A. present dolls. If these things can 
be carried forward each year with understanding, the 
whole program becomes more simple and invelves less 
effort on the part of all concerned. 
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“The Day of Days” in the Hospitals 


Here Are Some of the Things Institutions Do to Celebrate 
Christmas That May Suggest Ideas for Your Own Program 


“Truly the real spirit of Christmas prevailed last 
year in every. nook and corner of the Booth Memorial 
Hospital,” writes* Emma D. Webb, superintendent, 
Booth Memorial Hespital, Covington, Ky. “Although 
the hospital was well filled with patients who were too 
ill to be at home 6n this day of days, they were so pos- 
sessed with a spirit of contentment and cheerfulness 
that all who entered their doors were blessed» 

“Everywhere the Christmas colors were-in evidence 
and in the reception room on the first floor an immense 
Christmas tree was laden with gifts and good things 
for the patients and nurses. 

“At 6:30 in the morning the day nurses, just com- 
ing on duty, gathered at the foot of the stairs and sang 
a number of carols. As the sweet, familiar strains 
were wafted to the rooms of the sufferers above, hearts 
were cheered, eyes were brightened and no one felt par- 
ticularly sorry because he had to spend Christmas in 
the hospital. 

“The trays were daintily and appropriately decorated 
and each patient received a beautiful Christmas card 
and candy from the hospital. 


Nurses Give Playlet 


“In the evening all patients who were able to leave 
their rooms were brought down to the reception room 
where they, together with friends and members of the 
medical and hospital staffs, enjoyed an especially pre- 
pared program, the chief feature of which was a little 
play of two acts entitled ‘Mrs. Santa’s Surprise,’ which 
was written and presented by the second year student 
nurses.” 

“It has been our policy to interest organizations in 
the community, such as Boy Scout troops, Sunday 
school classes and fraternities of various kinds, in the 
Christmas celebrations in the hospital,” writes Luwinna 
Little, executive secretary, social service department, 
Cincinnati General Hospital. “Very often they fur- 
nish toys for children, give fruit and candy and furnish 
some of the amusement at this time. Last year a class 
at Woodward High School decorated one of the wards. 
This plan was very successful as the high school pupils 
enjoyed decorating the ward and the patients also were 
greatly interested in watching them. 


Clubs Assist Hospital 


“The Cincinnati Rotary Club entertains the children 
who attend the school for crippled children with a din- 
ner and entertainment. They usually bring out one or 
more members of the various troupes that are playing 
in the local theaters, and not only the crippled children 
but many other patients in the hospital are invited to 
this entertainment. 

“At Christmas time many voluntary contributions of 
money are sent to the hospital social service depart- 
ment. With this money the chairman of the social 
service committee furnishes a special turkey dinner to- 
gether with the usual Christmas candies, nuts and 
oranges, to all patients in the hospital. From this fund 
most of the decorations for the wards and some small 
gifts for each adult and child are usually purchased. A 
Christmas tree and tree decorations are always included 
for each ward. 

“In case the sum is not adequate to cover this ex- 


pense the chairman of the social service committee « on- 
tributes money necessary to cover expense incurred, 
from the fund subscribed to the social service depart- 
ment of the general hospital by the community chest. 

“Usually some member of, the staff imperson:tes 
Santa Claus, makes rounds through the wards and 
distributes gifts as he goes. Upon several occasions 
groups of children have gone through the wards sing- 
ing Christmas carols. 


Patients Given Postcards 


“Christmas postal cards are distributed to each pa- 
tient by workers from one of the church societies every 
year. Last year the Gibson Art Co. of this city sent 
us several hundred cards for distribution among the 
patients. These cards were sent in time for the patients 
to mail them to their friends. _This actually seemed to 
give them more pleasure than keeping them for them- 
selves. In our letter of thanks we mentioned this fact. 
This year the company offered to send us as many 
greeting cards as we wanted and in time for the pa- 
tients to use them as they desired. 

“Many of our dolls, scrap books and small toys are 
made and presented by Sunday school classes. 

“Any impromptu parties suggested by interested in- 
dividuals during any holidays of the year are wel- 
comed.” 

“Christmas is always a very important occasion with 
us,” writes Dr. George T. Palmer, medical director, the 
Palmer Tuberculosis Sanatoria, Springfield, Ill. “No 
patients are permitted to leave the institution during 
the holidays and all patients who are ready for dis- 
charge are discharged prior to December 10. No em- 
ploye is permitted to be away from the institution on 
Christmas eve or Christmas day. The ambulatory pa- 
tients are impressed that it is their duty to remain in 
the institution and to make Christmas enjoyable for the 
sicker patients. 

“All packages and gifts addressed to patients and 
arriving during the week preceding Christmas are con- 
fiscated by the superintendent and held to be distributed 
at the Christmas tree on Christmas day. 


Employes Stay at Hospital 


“At each of our two institutions there is a large 
Christmas tree and the decorations not only in the 
public rooms but in the wards and private rooms are 
very elaborate. At the open air colony the Christmas 
tree and distribution of gifts occupied the morning of 
Christmas day, followed by an elaborate Christm s 
dinner. In the afternoon visitors are received aid 
in the evening there is a motion picture show. At tie 
homestead, which is our hospital section, the day is 
begun in a more leisurely way. An elaborate dinner 
is served at 1 o'clock and all patients for whom it 's 
even reasonably safe are carried to the dining room, 
the sicker patients occupying a special guest table where 
Mrs. Palmer and I join them. In the afternoon the:e 
is distribution of gifts and a musical entertainment fo!- 
lowed by a motion picture. 

“The feature about our Christmas celebration which 
I believe is rather unique and exceedingly important in 
an institution of this kind is the fact that no person, 
patient or employe, is permitted to be away during the 
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holidays and that all concentrate themselves on making 
it an enjoyable celebration.” 

“On Christmas day the officers of the institution, ac- 
companied by a band, visited each ward,” writes Dr. 
w. A. Stoker, M. D., managing officer, Kankakee State 
Hospital, Kankakee, Ill. “There was a Christmas tree 
in each ward, nicely decorated, and the gifts were dis- 
tributed that morning from the trees. The entertain- 
ment, under the direction of Miss Ruth Kelly, physical 
director here, was given by patients with the exception 
of two or three performers.” 


In a Government Hospital 


The following is an account of Christmas at United 
States Veterans Bureau Hospital No. 90, Muskogee, 
Okla., written by Hugh Scott, medical officer in charge: 

“At U. S. Veterans’ Hospital No. 90, Muskogee, 
Okla., the buildings are as follows: Main hospital 
building with 308 bed capacity; occupational therapy 
building, 6 rooms used for schools and workshops, 
where occupational therapy is prescribed for the va- 
rious cases; personnel building, 150x40 ft. wide, for 
technical personnel; the basement of this building is 
used for warehouse purposes ; nurses’ home, accommo- 
dating 25 nurses; residence of medical officer and five 
duplex bungalows, affording quarters for ten medical 
officers. There are 150 persons employed, ranging from 
the medical officer in charge to the labor force; 13 
doctors, 25 nurses, two dietitians, two laboratory tech- 
nicians, four occupational aides, hydrotherapy, electro- 
therapy and occupational therapy. The hospital is 
equipped with all modern hospital equipment. We 
maintain our own laundry and power plant. The per 
diem rate for the month of November, 1923, was $2.98. 
This cost slightly rises during the colder months on ac- 
count of increased use of fuel. 

“We have eight wards, each of which has been 
adopted by some local church organization which care- 
fully looks after the entertainment and welfare of the 
patients. Great preparation was made for Christmas 
exercises. A huge cedar tree was obtained in the 
mountains nearby and placed in the quadrangle in front 
of the main building. This was lighted with over 200 
colored lights, with a five-pointed star four feet from 
point to point and lighted with lights surmounting the 
tree. The tree was 35 feet tall and remained all dur- 
ing the holiday week and at night all of the lights were 
burning. 

Rivalry Among Wards 

‘Each ward had a Christmas tree furnished by the 
church or organization that had adopted the ward. 
Much rivalry existed between the different wards and 
ward B-2 won the contest, the prize being an expensive 
wicker bird cage and stand and a Haartz Mountain 
songster. The decorations remained in the wards dur- 
ing the week. Every patient received one or more 
presents. The Ladies’ Auxiliary of the American Legion 
of the Department of Oklahoma supplied each patient 
with a Christmas package containing stationery, toilet 
articles, a book of postage stamps, cigarettes and other 
necessary articles. The contents of the box cost some- 
thing over $5. 

“The nurses’ home had its own Christmas tree which 
was enjoyed immensely. 

“Beginning with Christmas eve a choir composed of 
colored school children visited the hospital singing 
Christmas carols and plantation melodies. Later in the 
evening the quartet of the Lions Club sang carols 
throughout the wards. While the presents were being 
distributed from the trees the high school band played 
in the quadrangle in front of the building. At midnight 
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fifty students from the Oklahoma State School for the 

Blind visited the hospital singing Christmas carols. 
“Christmas dinner was an elaborate affair, affording 

all in the way of food that could be purchased locally. 


“Christmas festivities continued all during the holi- 


day week. 

‘“‘“A survey was made a few days before Christmas, 
a census being taken as to the presents the patients most 
desired, and it was ascertained that the greater number 
desired song birds. An appeal was sent out by the local 
correspondent of the Associated Press which resulted 
in over twenty-five canaries and other song birds being 
presented to the patients, so at present this hospital is 
filled with songs from these birds.” 

At Louisville City Hospital, Louisville, Ky., accord- 
ing to Miss Catherine A. Hope, director of social serv- 
ice, arrangements for decorating the wards and plan- 
ning for Christmas were generally assumed by the 
social service department. A list of the various things 
that were desired, such as Christmas trees, wreaths, 
toys, etc., for the patients was given to the community 
Christmas program committee which tried to fill these 
wants by referring individuals or groups who were 
anxious to contribute toward Christmas giving in some 
way or other to the city hospital. 


Toys from Many Sources 

As a result, practically every ward in the hospital 
was decorated. Sunday school classes, Girl Scout 
troops, church women, clubs and public schools took 
separate wards as their own and were responsible for 
decorating them, perhaps giving a gift to each patient 
or providing special favors for the patients’ Christmas 
dinner trays. 

Toys for the children came from many sources. 
These were assorted and given out with Christmas 
stockings and candy by Santa Claus, who distributed 
them Christmas eve after the tree had been lighted in 
an already festive looking ward. 

School children sang carols and songs and groups 
from the churches came to sing. Perhaps of all the 
singing, that by the nurses early Christmas morning 
was most effective. 

Employes were not forgotten, Christmas stockings, 
candy and a tree in the home helped to brighten the day. 


Much Thought and Energy 

“We had a very happy Christmas and a great deal 
of thought and energy were expended on it, but to sit 
down and say just what it was that made the day happy 
I don’t believe I could do it,” says Miss Annette B. 
Cowles, superintendent, Children’s Free Hospital, 
Louisville, Ky. “In the first place we had a Christmas 
tree and party for the nurses. This took place Decem- 
ber 22 and seemed to get everybody into the real spirit 
of Christmas. 

“Then on Christmas morning the nurses and super- 
visors went through the hospital singing Christmas 
carols. Each wore a deep red collar and all carried 
candles, walking two and two. It made a very beauti- 
ful little procession and the children greatly enjoyed it 
even if they were awakened from a sound sleep. Then 
after the Christmas breakfast, taken by candle light, 
we had the Christmas tree. 

“The Rotary Club has for several years taken this in 
charge, providing and dispensing toys for the children. 
This year we had a real live Santa Claus and it added 
much to the enjoyment of the patients. Those who 
were unable to walk into the playroom when the fes- 
tivities took place were carried or wheeled in and in 
some instances the beds were taken right in so that 
every child was able to see the tree.” 
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“During Christmas week we had the following enter- 
tainments,” writes Dr. F. G. LaRue, superintendent, 
Eastern State Hospital, Lexington, Ky. On Monday 
night, the 24th, carol singers from Lexington enter- 
tained us. Tuesday night, the 25th, 30 girls from the 
Girls’ Reform School entertained with songs and reci- 
tations. Wednesday night, the 26th, the employes’ dance 
was held, and on Thursday night, the 27th, there was a 
motion picture show. Friday night, the 28th, at a mas- 
querade ball, approximately 125 patients were masked 
and engaged in the dance. 

“As a result of Christmas letters sent out to the 
relatives or friends of patients here we received some 
900 boxes by mail and express for patients. We had 
the customary Christmas morning treat’ of the fol- 
lowing : 

800 pounds of stick and mixed candies, 
10 boxes oranges, and 
15 boxes apples. 

“We gave them a Christmas dinner of the following: 

91 hams, home production, 

120 gallons sweet potatoes, 
40 gallons oysters, 

1 barrel mincemeat (in pies), 

200 gallons whole milk. 

“We had a Christmas tree in the yard decorated 
with some five dozen colored lamps. Christmas decora- 
tions were carried out through all the wards and in 
the amusement hall.” 

“Our hospital decorations at Christmas were most 
beautiful,” writes Mrs. Charlena D. Letts, superinten- 
dent, Memorial Hospital, Owosso, Mich. “Each floor 
had the usual red and green, with small Christmas trees 
in nurses’ stations and patients’ rooms. 


A Cedar Grove 


“The first floor and lobby were taken in hand by our 
‘Novelist of the Northland,’ James Oliver Curwood, 
and converted into a veritable cedar grove. With the 
‘Star in the East’ and other effective lighting, the nurses 
flitting here and there among the green in their white 
uniforms, on their mission of caring for the sick, it was 
a sight long to be remembered. 

“Of course, we had our tree for nurses and con- 
valescent patients, Christmas program, gifts of fruit 
and a cheery card for each patient Christmas morning, 
with the usual early morning caroling. Oh, yes, and 
Santa Claus to call on each bed patient while the pro- 
gram was on.” 

“The Charity Club of the city aids us a great deal in 
our preparation for Christmas,” says a report of the 
1923 program at Mansfield (O.), General Hospital. 
“They furnish fruit, toys, cakes and Christmas trees. 
This year they gave us one very large tree and six 
small ones. 

“About a week before Christmas we take a truck out 
into the country and bring back a load of hemlock 
boughs. These branches are used to make bowers of 
green for our French doors in the corridors and lobby. 
We save small boxes that canned fruit is sent in and 
by nailing them together and covering them with imita- 
tion brick paper we make fireplaces for the wards. An 
extension cord with a colored light covered with twigs 
adds warmth to the fireplace. 

“Christmas eve the boys’ choir of the Episcopal 
Church, in cassocks and surplices, march up from the 
basement, up and down the corridors and into the wards, 
singing carols. 

“After the singing, Santa Claus with the superinten- 
dent visits each patient leaving a toy, fruit, etc., for 
each one. All the patients are treated as children by 
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Santa and they respond very well. It is rather comic 
to see a gray beard of seventy blowing a tin horn or 
beating a small drum. 

“We place a large cake with the initials of the hos. 
pital on the top in the center of each ward. The con- | 
valescents help themselves and the patients are en 
couraged to offer cake to their visitors. 

“We are always careful not to disturb the very sick.” 

“Our Christmas celebration was quite extensive,” 
says W. R. C. Francis, medical officer in charge, Ed- 
ward Hines, Jr., U. S. Veterans’ Hospital, Maywood, 
Ill. ‘Through the co-ordination of the American Red 
Cross we secured a five-foot Christmas tree for each 
of our large wards and a table tree for every private 
room. Christmas tree ornaments were sent to us by 
various organizations and individuals and the patients 
enjoyed trimming their own trees. In this way a very 
nice spirit of rivalry sprang up and the men took 
genuine pride in the appearance of the ward. Each 
bed patient received a Christmas plant in bloom, also. 

“In the recreation building the Order of Eastern 
Star secured for us a forty-foot tree and literally 
covered it with white Christmas tree ornaments. The 
foyer and lounge were gay with Christmas bells, fes- 
tooning, fir branches and holly. On the bandstand along 
the side of the hospital one post of the American 
Legion set up a forty-foot Christmas tree and furnished 
40-watt lights in colors. This tree was the delight of 
all the bed patients. 

Gifts for Several Days 

“Through the co-ordination of the Red Cross on the 
Wednesday before Christmas various organizations de- 
livered a pair of felt bedroom slippers to every patient 
in the hospital. On the next day a soft blanket bath- 
robe was given to each man in the hospital, a gift from 
other organizations and individuals. On Friday all 
the wards were decorated and a package of five Vic- 
trola records given to each ward having a machine. On 
Saturday the tables in the dining rooms were decorated 
with crepe paper and Christmas favors and to all tray 
patients a Christmas favor for the evening meal. From 
3:30 to 4:30 on Saturday various organizations and in- 
dividuals distributed a gift to each man, the value of 
which was not more than $1.50. These gift boxes 
contained neckties, socks, toilet articles, etc. Saturday 
evening at 7:30 we had a professional vaudeville show 
paid for by various clubs. A quartet and Santa Claus 
went through the wards for those patients who were 
unable to come to the auditorium, and following the 
entertainers the Knights of Columbus and the Y. M. C. 
A. distributed their gifts. On Sunday a church society 
presented a Christmas tableau in the recreation build- 
ing. On Monday night we had a large Christmas party 
with Christmas favors, and on Tuesday, Christmas day, 
the tables were again decorated, attractive menu cards 
furnished and tray favors sent through for .the bed 
patients.” 

“The celebration of Christmas at the City Hospital. 
\kron, O., was a festive occasion for patients, nurses 
and all hospital employes,” says a bulletin of the insti- 
tution. “Throughout the corridors Christmas decora- 
tions were to be seen and Christmas trees were placed 
in the main corridors and on all floors so that the pa- 
tieuts who were able to be about might enjoy them. 

“The Ladies’ Auxiliary furnished baskets of fruit 
and gifts to those patients with no friends in Akron. 
A special Christmas dinner was provided for patients 
and nurses, and the spirit of the joyous Yuletide pre- 
vailed everywhere. 

“Christmas morning at 6:30 o’clock the lights in the 
hospital were turned off and the student nurses went 
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through the corridors of the hospital from floor to floor 
with lighted candles singing Christmas carols. 

“All of the children who have been patients in the 
orthopedic charity clinic at the hospital and a number 
of their little friends enjoyed a Christmas party held 
the Saturday afternoon before Christmas in the living 
room of the nurses’ home. 

“Beside the big Christmas tree, which was brilliantly 
lighted, Santa Claus distributed gifts to the children. 
The Ladies’ Auxiliary provided a new dollar bill for 
each child who attended and each child also received 
another gift of a game or a book. The Elks Club 
donated oranges and nuts to help fill the Christmas 
stockings. 

“Automobiles to bring the children to and from the 

hospital were provided. Dancers gave a program of 
interpretative dances and a dancing academy also sent 
several entertainers. Mrs. Burt Mills and Miss Ruth 
Cramer from the Y. M. C. A. told the children a num- 
ber of Christmas stories and Miss Margaret Ritter, 
tudent nurse, sang a solo. The party was planned by 
workers in the out-patient department. At the present 
iime there are 35 free cases being taken care of in the 
-rthopedic clinic. 

“A Christmas party for all the nurses in the hospital 
was held the night before Christmas at the nurses’ 
home. Santa Claus distributed gifts to all present. 
Che beginners’ class of nurses received silver pencils 
and all other nurses received silk hose as a gift from 
the trustees. 

“Several doctors of the city made gifts to the nurses’ 
home at this time. The staff of the hospital presented 
a music cabinet to the nurses’ home and new records 
for the Victrola, which were also presented by the staff, 
furnished the music for dancing which concluded the 
evening party. 

“Among the other Christmas parties was that of 
the alumnae of the nurses’ school who entertained with 
a party at the nurses’ home on December 15. 

“Members of a number of organizations came to the 
hospital to sing carols before Christmas.” 


. At the Los Angeles General Hospital 

The following is a report of Christmas at the Los 
Angeles General Hospital, Los Angeles, Calif. : 

“At the hospital happiness abounded in all the wards 
in so far as this is possible in a house of sickness. Every 
ward was provided with a tree, or more than one, and 
were most beautifully decorated: Santa Claus made 
his rounds and every patient received a gift from his 
hands. There were dolls, brilliant balloons, toys of 
every variety, slippers, robes, personal articles of all 
descriptions and many pounds of nuts and home-made 
candies. Special and additional films were very kind- 
ly provided by the moving-picture companies of the 
city for the little folks, and every ward at some time 
during the season had a concert or entertainment of its 
own. A regular Christmas dinner with turkey and all 
that belongs with it was provided for all patients and 
employes. Saturday afternoon after the necessary 
routine of the day was finished, the employes who could 
be spared from their work in relays, gathered in the 
nurses’ class room for a get-together frolic and inter- 
change of Yuletide greetings. It proved to be all that 
anyone interested in such a good time could desire and 
no one escaped from his share of the fun.” 

“Christmas is always a special holiday in the Chil- 
dren’s Hospital,” says Miss Margaret A. Rogers, su- 
perintendent, Children’s Hospital of Michigan, Detroit. 
“On Christmas eve at 7 o’clock the community carolers 
go through the wards singing Christmas carols. At 6 
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o’clock on Christmas morning the entire school of 
nursing and faculty go through the wards, again sing- 
ing Christmas carols. They are followed by Santa 
Claus who distributes stockings and presents to the 
children. 

“The hospital is decorated with holly wreaths and 
Christmas trees in every ward. 

“Two parties were given following Christmas for 
the children. One dancing party, given by the students 
of one of the foremost dancing schools of the city, was 
almost an entire program of fancy dancing in costumes. 
The other party was given by students from a neigh- 
borhood school.” 


Christmas in London Hospital 

The following is an account of Christmas at the 
Royal Chest Hospital, London; 

“Christmas day is looked forward to eagerly in the 
wards of a hospital, especially by the juvenile occu- 
pants, who have surreptitiously seen Christmas trees 
and bran tubs in various stages of preparation. 

“The Christmas services were held on Christmas 
eve here as, naturally, the chaplain was in great de- 
mand in many places, so the first event of importance 
was the Christmas dinner. 

“This consisted of roast chicken, sausages, bread, 
sauce and vegetables, Christmas pudding, mince pies 
and dessert, and gave great pleasure all round. 

“The next event was the Christmas tea, to which each 
patient was allowed to,ask two visitors; this privilege 
gives great joy both to patients and friends. 

“Each of the three wards had its own concert in the 
evening, given and arranged entirely by the friends of 
the patients. 

“The men were allowed to smoke, in fact were given 
cigarettes, and the women and children had sweets. 

“The wards were charmingly decorated, one in a 
scheme of yellow and black, another in red and white, 
and the third in two shades of mauve. 

“The convalescent patients helped to make and put 
up the decorations, which were designed by the ward 
sisters. 

“Everyone agreed they had spent a very happy 
Chrismas, so the staff felt their efforts were rewarded. 

“On January 4th some members of the Bank of 
England staff gave an excellent concert in Albert Ed- 
ward ward, convalescent patients from the other two 
wards being present. 

“This is an annual concert, which is much appre- 
ciated by the patients and staff.” 


About That “Gold Cure’”’ 


Dr. H. A. Pattison, supervisor of medical service, National 
Tuberculosis Association, in reply to a letter from HospiraL 
MANAGEMENT regarding the “gold cure” for tuberculosis, 
which was given prominence in newspapers a short time ago, 
says: 

“As yet we have no more definite information concerning 
‘Sanacrysin,’ as it is called, than appears in the public press. 

“Salts .of gold have been experimented with for a number 
of years. The results have not been such as to lead us to 
entertain any great hope of any cure being developed by this 
method. We shall have to await the reports of the investiga- 
tions to be made by the U. S. Public Health Service. ‘Sana- 
crysin’ cannot be obtained in this country as yet.” 


Starts Physiotherapy Work 


Mercy Hospital, Hamilton, O., recently opened a physio- 
therapy department. 
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Planning for X-ray and “Lab” Service 


Here Is an Arrangement Which Provides for Increased Demands, 
as Worked Out Sueccssfully at Tacoma, Wash., General Hospital 


By C. J. Cummings, Superintendent, Tacoma General Hospital, Tacoma, Wash. 


The planning and construction of the laboratory and 
X-ray departments has much to do with the kind of 
service they give. As a matter of fact, a poorly 
planned and constructed hospital building will give 
much more service, proportionately, than a poorly 
planned and constructed laboratory or X-ray depart- 
ment. There are many, many poorly planned hospitals 
which are doing splendid work throughout this coun- 


try, but the poorly planned laboratory or X-ray depart- ‘ 


ment, even in a good hospital, cannot, and does not, do 
what is expecetd of it. 


X-Ray Department Grows Fast 
It has been our experience that X-ray departments, 
as well as others, usually become too small in the course 
of a few years, and for this reason the basic design 
presented has been arranged to show how this depart- 
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ment can take care of the present with an eye to the 
future. A study of these diagrams will convey the idea 
of the arrangement more correctly than can be given 
in a word picture. 

Considerable thought was given to the space required 
for the present type of equipment and possibilities of 
what the future might bring in the way of new equip- 
ment, as well as the convenience necessary to carry on 
routine work. 

It will be noted that the radiographic room is in the 
corner ; placed there so that daylight can come in from 
both sides, thereby producing good working conditions, 
as well as producing a favorable psychological effect on 
the patient. 

It is obvious that the fluoroscopic room does not re- 
quire an outside exposure, for fluoroscopic examina- 
tions must be made in the dark. This allows the use 
of an inside room, which heretofore was considered 
undesirable for other classes of work. It is advisable 
that the fluoroscopic room be next to the radiographic 
room, since it is the general practice to follow the 
fluoroscopic examination with a series of radiographs. 
Having a separate fluoroscopic room enables the roent- 
genologist to complete all his fluoroscopic examina- 
tions without requiring him to accustom his eyes for 
each individual case. This would be necessary if the 
fluoroscopic and radiographic room were combined. 

Deep Therapy Equipment 

To the right of the transformer, fluoroscopic and 
machine room, we have given space for the proper 
installation of deep therapy equipment. However, for 
the present the hospital can make use of this room for 
other purposes until such time as the X-ray department 
installs the larger type of equipment for therapeutic 
purposes. Do not make this therapy room too small, 
since this treatment is done with exceedingly high volt- 
age, which requires some space in itself. It is desir- 
able that the therapy room be placed in a corner of the 
building, so as to obtain good outside exposure, also 
to cut down the expense of lead lining the walls of this 
room. When the room is on the corner only the two 
inside walls are to be leaded. 

In view of the considerable amount of. out-patient 
work that is possible for a hospital of this size, we 
have allowed suitable space for dressing rooms and 
toilet, which are located immediate to the office and 
reception room. _ In the event that the out-patient work 
increases so that it cannot be handled properly, avail- 
able space in another room may be annexed adjoining 
the present office. This move will not necessitate any 

appreciable expense nor will it conflict with the general 
scheme. 

In some of the larger institutions where it is neces- 
sary to exhibit all films taken the day before, the 
department will undoubtedly desire space sufficient for 
a large viewing cabinet and stereoscope. In this scheme 
we can either use the so-called deep therapy room for 
the present or a similar room adjoining, and in any 
event provision should be made for a room of this kind, 





From a paper read before American Hospital Association 
Convention, Buffalo, N. Y., 1924. 
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isolated so that patients or outsiders may not hear any 
conversations or discussions between the roentgenolo- 
gist and the medical man. 
About the Dark Room 

We all know in the past that a small, dingy room 
has usually been allotted for dark room purposes. The 
time has in most instances changed to a certain extent 
the general size of the average dark room. In the 
accompanying diagram we have provided a rather spa- 
cious room. However, it is not too large, but is 








X-ray Department, Tacoma General Hospital 


designed for convenience. I believe a room of this 
size will take care of fifty to one hundred films per day. 

A proper ventilating system should be devised, and 
undoubtedly this system which is shown on the plan 
will give some good suggestions in taking care of this 
problem. It is all-important that we give considerable 
study to this subject so we may safeguard the health 
of the technician. 

It may be of interest to know the method which we 
suggest for handling of films from the dark room to 
the radiographic room. The cabinet consists of two 
leaded doors located on either side. The size of the 
cabinet will naturally depend on the space available, but 
we believe it should be as large as the dimensions given, 
or 10x17x21’.. Ample provision must be made for elec- 
trical wiring and careful thought must be given in lay- 
ing out the conduits before the cement is poured. 


Beware of Expensive Changes 

There is much less expense to putting in conduit pipe 
which will take care of subsequent changes at the start, 
rather than to put in small conduit and have to make 
expensive changes later on. It would be advisable at 
this time to consult a reputable X-ray company for 
necessary electrical specifications. If this cannot be 
obtained with sufficient accuracy, we would recommend 
that at least a 2” conduit be used from the transformer 
to the remote control stand. This will also take care 
of a line insofar as the deep therapy preparation is 
concerned. : 

The general construction of the rooms may be 
changed so as to conform with local conditions. How- 
ever, the asbestos tile block has proven very satisfac- 
tory for X-ray installations, as they have a tendency 
to absorb noise set up by various pieces of equipment. 

It is only within the last few years that sufficient 
attention has been paid to this X-ray department. 
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Many instances can be cited where the X-ray depart- 
ment of a hospital was installed in the basement— 
possibly through necessity due to lack of space on 
upper floors, or maybe to avoid the noise of the equip- 
ment designed in former years. This should not be 
the case today, for ill-experience of the past should be 
heeded and those in charge of building and equipping 
a new hospital should consult other practical hospital 
people regarding this department before the plans are 
drafted. There is a consequent saving in expense 
which otherwise would be involved through the possi- 
bility of having to make extensive and costly alterations 
later on. 

Design No. 2 is a most satisfactory plan of an X-ray 
department for a 150-bed hospital which does not offer 
deep therapy service. This design shows the arrange- 
ment of a department, keeping in mind the points 
stressed regarding Design No. 1. 

Arrangement of Laboratory 


Drawing No. 3 represents the arrangement of the 
divisions and location of the equipment of a laboratory 
designed to give accurate, dependable and quick service 
and service of wide scope. The sub-committee on lab- 
oratory equipment in its report presented at the Ad- 
ministration Section meeting yesterday afternoon 
made suggestions regarding equipment, so this phase 
of the planning has been taken care of. (See Hospt- 
TAL MANAGEMENT, October, 1924.) 

This design requires a space 50 feet long, the width 
determined by the width of the building. 

The space is Givided into three rooms, one the direc- 
tor’s office, the cther two rooms connected by a door— 
one for tissues, bacteriology, chemistry and serology ; 
the other for blood, urine, gastric and other routine 
examinations, and for preparation of media and steril- 
ization of equipment. The division into two rooms 
permits of the apparatus being more conveniently lo- 
cated; that used in one type of work is not mixed 











Glimpse of Laboratory Department 


with that used in the other and there is less time lost in 
hunting for apparatus and less breakage and _ loss. 
More work is done also with less people in the room, 
as more concentration on the work is possible than 
with several working in one room. 
Rooms Face Outside 
All three rooms face the outside and are well lighted 
with windows. There is a bench running in front of 
(Continued on page 72) 
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Small Towns and Infectious Diseases 


The 13-Year Experience of Providence City Hospital Has Important 


Lessons for Those Interested 


in Facilities for Such Patients 


By D. L. Richardson, M. D., Superintendent, Providence City Hospital, Providence, R. 1. 


The hospitalization of infectious diseases has fol- 
lowed progress in the knowledge about these diseases, 
including the ability to recognize each clinically and 
modes of their transmission. 

It seems strange that the clinical syndrome of so 
many common infectious diseases should have escaped 
recognition until recent times. To be sure, leprosy, 
smallpox and plague were known for many centuries 
because of great epidemics and marked external signs, 
yet they were much confused with other diseases. 
Smallpox was distinguished from measles about 1000 
A. D. Measles and scarlet fever were first accurately 
described by Sydenham during the latter half of the 
seventeenth century, and it was not until 1821 that 
Bretonneau clearly recognized diphtheria. Typhus 
fever was differentiated from plague by Hoffmann in 
1700 and from typhoid fever by Gerhard in 1840. In 
fact, exact knowledge about infectious diseases has 
been crystallized during the last forty years. 

Some Early Beliefs 

Up to the time of Pasteur, Koch and other bacteri- 
ologists, practically nothing was known about the 
causes and modes of transmission of infectious disease. 
Previous to their discoveries it was believed that these 
epidemic diseases had their origin in decayed matter, 
bad smells, arose from swamps or were visitations of 
the wrath of God. It is little wonder that hospitalization 
and home isolation have had a very recent origin. 

The first isolation hospitals or habitations, for they 
were in no sense hospitals, were the so-called “lazars,” 
to which persons ,suffering from leprosy were sent. 
The first of these wéfe said to have been established 
among the Franks.-in. the eighth century and by the 
beginning of the thirteenth century there were as many 
as 2,000 in France, almost every town being obliged 
to build one. 

Later “pest houses” were established in England for 
the isolation of persons suffering from plague, small- 
pox and typhus fever. Epidemics of, these diseases 
took a terrible toll in those days. 

The definite establishment of fever hospitals in Eng- 
land was precipitated by a fatal typhus epidemic at 
the close of the eighteenth century. The London fever 
hospital was established in 1802. The London small- 
pox hospital, however, had been established in 1745, 
and the Lock Hospital for venereal diseases in 1746. 

Practice in London in 1860 

Up to this time fever cases had been treated in the 
wards of general hospitals and this practice was fol- 
lowed to some extent up to the latter part of the nine- 
teenth century. In 1860 the London Fever Hospital 
ascertained by a questionnaire that of eleven general 
hospitals in London, eight admitted a limited number 
of fever cases and that of twenty hospitals in other 
parts of England nine refused fever cases, five dis- 
tributed them in general wards and six maintained sep- 
arate wards for them. Scottish and Irish hospitals did 
not follow this practice, but maintained separate wards 
for fever cases almost entirely. As a matter of fact, 


From a paper read before the 1924 Convention of the Ameri- 
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during the middle of the last century a spirited dis- 
cussion was carried on between those who favored sep- 
arate fever hospitals or separate wards in general hos- 
pitals where fever cases could be isolated, and those 
who believed that infectious diseases should be treated 
in general wards. Those who favored the distribution 
of fever cases in general hospitals claimed that there 
was more danger to doctors, nurses and other employes 
contracting infectious diseases in fever hospitals than 
when they were admitted to general hospitals, provided 
the proportion of fever cases was small as compared 
with the number of patients suffering from general 
diseases. It was their contention that the “poison” 
was more concentrated in fever hospitals and therefore 
more, dangerous. About this time Murchison made a 
careful study of the “cross infections” in fever hos- 
pitals and in the wards of general hospitals where in- 
fectious diseases were treated and found a smaller 
percentage in the fever hospitals. From his investi- 
gations he concluded that enteric fever could be treated 
safely in the wards of general hospitals; that typhus 
and relapsing fever should never be treated in the 
wards with other patients; and that in fever hospitals 
typhus fever, relapsing fever, enteric fever and scarlet 
fever ought to be treated in separate wards. 

In the early sixties the Lancet published a series of 
articles by Drs. Anstie and Hart based upon their in- 
vestigation of treatment of infectious diseases in poor- 
law infirmatories or almshouses in London and else- 
where. The conditions described were so deplorable 
that it led to legislation to provide for the treatment of 
fever cases in separate hospitals. In London the 
Metropolitan Asylum Board assumed this responsibility 
and established fever hospitals which today treat from 
30,000 te 50,000 people annually. 


The “Fever Hospitals” 

The first so-called fever hospitals were’ built between 
1871 and 1880 in which scarlet fever, typhus fever, and 
puerperal fever were treated, scarlet fever being pre- 
dominant. Later diphtheria was admitted and by the 
close of the century nearly 90 per cent of scarlet fever 
and diphtheria patients were hospitalized. Other coun- 
tries including the United States have been guided in 
building contagious hospitals largely by the experience 
of English cities. 

During the middle of the last century the importance 
of isolation of infectious diseases was apparently first 
realized. The conclusion drawn by Murchison that 
infectious diseases should be treated in separate hos- 
pitals or at least in separate wards was sound advice. 
That each disease should be treated in separate ward, 
while sound in theory, is not feasible in practice nor 
necessary in the light of present knowledge. The im- 
practicability of such advice is evident when one gives 
a little thought to the matter. Isolation hospitals should 
be available to small towns and cities as well as the 
large cities, and it is perfectly obvious that they cannot 
afford to build separate wards for even the common in- 
fectious diseases and even if they could afford to, there 
would not be enough patients to occupy them. Even 
in large cities the prevalence of infectious diseases 
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fluctuates so much that wards for scarlet fever and 
diphtheria are kept in operation for a very few patients, 
particularly during the summer. This rule of a ward 
for every disease has limited the construction of in- 
fectious disease hospitals to the large cities. In the 
large hospitals it has also led to the crowding into one 
disease ward two or three times the number of patients 
which they should accommodate, and it is this practice 
and its direful results which has led to the disrepute 
into which many contagious hospitals have fallen. 
“: Treated on Same Floor 

Different diseases, however, can be treated on the 
same floor in separate rooms, or even in the same room 
under certain conditions, with little danger of cross 
infection. This fact has been amply demonstrated dur- 
ing the last 25 years. 

Previous to 1890 it was universally believed that in- 
fectious diseases were transmitted principally by air. 
The belief in atmospheric transmission was particularly 
strengthened about this time when disease producing 
bacteria were beginning to be discovered. These germs at 
times were recovered from the air in the environments 
of patients, and it was a naturua! conclusion that the 
air was a large factor in their dissemination. These 
scientific results seemed to bear out a belief in this 
mode of infection which had been popular for many 
centuries. 

i need hardly remind you of the experience of sur- 
geons, when bacteria were first proved to be the cause 
of infected wounds. They not only sterilized every- 
thirg which entered the wound, but operated in atmos- 
phere of carbolic acid spray. The use of the spray 
was found to be a nuisance and soon it was discovered 
that if the spray was omitted, the danger of wound in- 
fection was no greater than when it was used. The 
surgeons’ experience revealed that, so far as the germs 
of surgical infections were concerned, infection through 
the air was of no importance. This lesson, however, 
as applied to infectious diseases was passed over except 
by a few advanced thinkers. 

The Paris Hospital for Sick Children 

Grancher began in 1890 admitting scarlet fever, 
diphtheria, and measles into the wards of the Hospital 
for Sick Children in Paris, putting them into wards 
with children suffering from general diseases, but sur- 
rounding the bed of each with a wire screen in which 
were kept the nursing utensils, gowns, étc. Every- 
thirig which came out of this screened off area was 
sterilized and nurses and doctors scrubbed their hands 
before leaving. In this way he intended to cut off di- 


rect and indirect contact, but afforded opportunity for , 


atmospheric transmission of disease to operate. Dur- 
ing ten years that he tried this experiment there were 
a few cross infections, but so few that it left no doubt 
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in Grancher’s mind that infection by air was of no im- 
portance. Out of this demonstration there developed 
a new method of handling infectious diseases. 

The Pasteur Hospital in Paris was completed in 1900 
and was the first to be constructed embodying the prin- 
ciple that contact infection is the only real factor in 
the spread of infectious diseases. Very soon fever 
hospital superintendents in London and other English 
cities cautiously tried out this idea by some new con- 
struction, but usually by the division of old wards into 
cubicles with seven foot partitions and the adoption 
of medical asepsis. In 1910 there was completed in 
this country the first hospital to be built in which med- 
ical asespis or aseptic nursing was carried out. In 
other papers I have pointed out the results when such 
technique has been employed and it is fair to say that in 
this country air transmission of disease has been largely 
abandoned, and that hospitals rather generally believe 
in and a large number practice medical asepsis. There 
is nothing mysterious about the technique. It is simple, 
but must be laid down in printed form so that it will 
be uniform throughout the hospital. It must, however, 
be carried out in the same painstaking manner as is the 
technique employed in the operating room. 


The Three Essential Factors 

To interrupt contact direct and indirect between pa- 
tients in a hospital ill with different contagious diseases 
depends upon proper construction, equipment and ad- 
ministration. Of these three factors administration is 
the most important, although proper construction and 
equipment are of much importance. 

The essential feature of construction is that no room 
should be large enough to contain more than six or 
eight beds where ambulatory patients are allowed to 
mingle. This applies even to the largest hospitals.. The 
reason for such construction is obvious. If a child en- 
ters the hospital in the incubation period of some dis- 
ease or if he is a carrier he will expose only a limited 
number of the children where these facts are discov- 
ered. In small hospitals one or two beds in a room 
should be the limit. 

The important features of equipment are: lavatories 
in all rooms, utensil sterilizers for kitchens and utility 
room, a place to sun and air mattresses, pillows, pa- 
tient’s clothing, etc., and a convenient way to dispose 
of soiled linen before it goes to the laundry. 

Too much stress, however, cannot be laid upon the 
fact that the doctors and nurses must be carefully 
trained in and observe the technique most faithfully. 
Unless this is done no type of construction or equip- 
ment will prevent trouble. 

The adoption of this method of caring for infectious 
diseases has led to a very positive improvement in the 
hospitalization and treatment of infectious diseases. 
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In the first place no longer is it the larger cities only 
which can afford a contagious disease hospital. Smaller 
cities and even large towns which are surrounded by 
populous country districts can provide a ward or wards 
for their treatment. For instance a 10 or 12-bed ward 
made up of separate rooms, can be used for as many 
as ten or twelve different diseases and, if properly con- 
structed, age or sex or disease will not ‘prevent its use 
to full capacity at all times. 


Variety of Diseases Accepted 

Another important influence which the introduction 
of medical asepsis has had is to increase the variety of 
diseases which infectious disease hospitals can accept 
with safety. Not so long ago even the largest hospitals 
restricted their admission to scarlet fever, diphtheria 
and sometimes measles. You all, I am sure, realize the 
importance of the hospitalization of measles and whoop- 
ing cough cases when they come from the homes of 
the poor. And there are any number of other infectious 
diseases which hospitals are asked to accept for treat- 
ment because of the seriousness of the disease or the 
poor home conditions. The chart shows the diseases 
which have been treated in the City Hospital since its 


inception. 
DISEASES TREATED AT ProvIDENCE City Hospitat, 1910-1923 
Diseases— Cases 
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Diphtheria with other infectious diseases............... 146 
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Measles with laryngeal diphtheria..................... 50 
Measles with other infectious diseases.................. 119 
Meningitis, cerebro-spinal epidemic..................... 57 
TEIN RIED: RODRIG Ss oo iiss sks. s ow SSRs Swen s 7 
BREE SRE on Siar ee Si i es clive: b ah ed wlhs hewnie SW ew os 114 
RMI Ea oi cir eto ois <4 aig Sok ate ens eae 104 
RRR Se is Sh i a ek ek te eile bod 243 
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CER ONL FENG i550, "55 54 bode sa bon cobancaeree 102 
SUR EE MORNE oe 2 Soo os yk Sack ae cpus Gwe Bak see S 94 
PEER COSEUT A a ne sik po rae on ae a Yee Bag. ~ 182 
EIS SSS SS arse Eps Aiy aan ar sn ar ganas ern es Pe a 45 
OER aS rs tite ct ei En ga talk Vy arene 2,985 
seater fever With Giphtheria. ... ... 0... sce cece setcaee 58 
Scarlet fever with other infectious diseases............ 141 
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Tetanus 
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Whooping cough with other infectious diseases 
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It will be quite evident that from an educational 
standpoint that a service in such a hospital for doctors 
and nurses is invaluable. Our hospital is now affiliated 
with 17 hospital training schools which furnish about 
50 pupils and we could make more affiliations if we 
had more room for nurses. Likewise the internships 
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are much in demand, especially by men who expect to 
practice pediatrics. 

There are certain diseases like typhoid fever, epi- 
demic meningitis, acute polimyelitis, pneumonia, tonsil- 
litis and other acute throat conditions, acute venereal 
diseases and infectious skin conditions, which have been 
cared for in generat wards along with cardiac and 
nephritic and other general diseases. There are three 
reasons why such diseases should be sent to an infec- 
tious disease hospital or grouped together in one or 
more wards set aside for their teatment. First, there 
is the danger of cross infection among patients ; second, 








View Along a Corridor 


there is too much danger to the nurse and resident 
physicians, and, thirdly, such patients would receive 
better care and be better treated when segregated in 
wards by themselves. Such infectious wards in a gen- 
eral hospital should employ aseptic nursing used in 
contagious disease hospitals and they will be found to 
be invaluable as places of isolation for sore throats, 
rashes and other possible contagious infections which 
should be removed from the general wards for observa- 
tion. 

If there is an infectious disease hospital near by the 
more transmissible diseases like measles, scarlet fever, 
etc., can be referred ior treatment. But there will al- 





Plan of First Floor, Isolation Ward 


ways be many infectious diseases which the general 
hospital will desire to retain or be compelled to retain, 
and which should be segregated in infectious disease 
wards where medical asepsis should be employed. 
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Diseases CONTRACTED IN THE ProvipENcE City HospiraL (cROSS INFECTIONS), 1910-1922 
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The Record of Cross Infection 

Is it safe to segregate in an infectious disease hos- 
pital all kinds of infectious diseases? This question 
can only be answered satisfactorily by actual experience 
and measured by the infection of patients, doctors, 
nurses and other hospital employes. 

Elsewhere is a table which shows the yearly cross 
infection rates among patients at the Providence City 
Hospital from 1910 to 1923. 

I believe that these rates are as low as prevail in gen- 
eral hospital or wards where the patients are nearly 
all children. 

We have prepared a table which has been carefully 
kept since 1910 and which shows the slight danger to 
doctors, nurses, and other employes in the hospital. 

Guided by past experience as to its safety, with the 
purpose of rendering wide service at reasonable costs 
it is sound to advise that all acute infectious diseases 
should be cared for in isolation hospitals or in wards 
set apart for their treatment, in which medical asepsis 


should be rigidly enforced. Isolation hospitals of less 
than 50 beds, however, are not economical to admin- 
ister and should be attached to general hospitals where 
the expense will be less, better service rendered and, 
if properly managed, this can be done with safety. 





Presbyterian-Columbia Plans 


A preliminary agreement has been signed by Dr. C. Floyd 
Haviland, chairman of New York State Hospital Commission, 
and General William Barclay Parsons, chairman, joint admin- 
istrative board, Columbia University and Presbyterian Hos- 
pital, New York, providing for the conveyance of land to the 
state hospital commission for new buildings to house the State 
Psychopathic Institute and Hospital, now located on Ward’s 
Island. Columbia University and the Presbyterian Hospital 
hold approximately twenty acres of land at 165th street and 
Broadway for the development of a medical center. The first 
buildings to be constructed on one of the parcels of land will 
be the new Presbyterian Hospital and the College of Physi- 
cians and Surgeons. The remaining land is being made avail- 
able for other institutions associating themselves in the devel- 
opment of the medical center. 
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29-Bed Hospital at Hastings, Mich. 


Pennock Building Costs $99,000, Including Equipment, and 
in Emergency Can House 43 Patients; Description of Plant 


By Arthur Foster, Architect, Chicago. 
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Plan of Basement Floor, Pennock Hospital, Hastings, Mich. 


The Pennock Hospital, which was built at Hastings, 
Mich., by the Barry County Hospital Association, a 
non-denominational organization, is an example of a 
small hospital, designed to meet the varied needs of 
such an institution. The building is of fire-proof con- 
struction, of red brick, with stone trim. Provisions 
were made for 29 beds, with facilities for increasing 
this number to 43 in an emergency. The cost of the 
building was placed at $85,780. Surgical equipment 
amounted to $13,323, bringing the cost of the completed 
hospital to $99,103. 

One enters the building through a marble-lined ves- 
tibule, with a separate passageway into the office to the 
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left. Adjoining the office is a two-room suite for the 
superintendent, and opposite it is a waiting room, which 
is connected with an examination room. Terraces are 
at each end of the central corridor. Opposite the main 
entrance is a corridor for the elevator and the stair- 
case, so that people using them will not obstruct the 
main passageway. Immediately to the rear of this cor- 
ridor is an open porch. On this floor are also two 
public toilets, five patients’ rooms, and an intern’s room. 

On the second floor are six single rooms, one 4-bed 
ward, and one 2-bed ward, in addition to a solarium 
with north, east and south exposures. Four of the 
single rooms are paired off, so that two additional wards 
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Arrangement of the First Floor, Pennock Hospital 
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Plan of the Second Floor (left) and the Third Floor (right) 
This floor has a dietetic . 


can be secured, 1 mecessary. 
kitchen, a utility room and public toilets. The elevator 


and staircase lobby, which is enclosed on this floor, ° 


opens onto a porch, similar to the one on the first floor. 

The third floor is largely given over to surgical work. 
In addition to a maternity room, five single rooms, one 
4-bed ward and a dietetic kitchen, it has a surgical 
ward, which is isolated. This section consists of a 
major and a minor operating room, a surgeons’ scrub 
room, a locker room, and a sterilizing room. Both 
operating rooms as well as ‘the two sections of the cor- 
ridor, have skylights. 

The basement has been planned to serve a variety of 
needs. Here are the main kitchen, the maids’ and the 
nurses’ dining rooms, two maids’ bed rooms, a phar- 
macy, a laboratory, and an autopsy room, a vault, an 
X-ray room, janitor’s quarters, heating facilities, and 
storage accommodations. An ambulance entrance from 
the rear connects by a short passage with the elevator. 

In planning the building it was found that more 
floor area was required in the basement than on any 
of the other floors. The additional space was added 
to the two sides of the building, and carried up to the 
first floor area, where its “roofs” were made into ter- 
races. This was a case of “making a virtue out of a 
necessity,” for since the hospital has been in operation, 
these terraces have been the cause of a great deal of 
favorable comment. 

The central kitchen is connected with the diet kitchens 
by a dumb waiter with a lifting capacity of 200 pounds, 
so that it can carry supplies for more than one floor 
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at once. A full set of control buttons were installed at 
each floor, so that the car can be operated from any 
floor; however, the control buttons are inoperative 
while the car is in motion, or while any door is open. 

The passenger elevator car is made of steel, with a 
maple platform. It has a capacity of 1,800 pounds, 
and a speed of 75 feet per minute. The car can not 
be run while a door is open. As the first floor is fairly 
high above the ground level, the elevator stops on the 
level of the ambulance drive. 

In constructing the building, materials were used 
which would give substantial and dependable service, 
harmonize with the general design, and prove adaptable 
to special requirements. 

In most cases the floors were laid in Thomas Mould- 
ing Brick Company’s mastic refined elaterite, asbestos 
fibers and ground red color. The material was laid 
3/16 inch thick, and polished with mastic dressing. 
The floors in the operating room were of vitreous tile, 
and in the main entrance of terrazzo. 

The plumbing fixtures were of Crane manufacture, 
of either white porcelain or vitrolite. 

The water is heated by a Kewanee garbage burner, 
to which is attached a 500-gallon tank. 

The hospital is equipped with a nurse signal cali, 
manufactured by the Chicago Signal Company. This 
signal system consists of a station with complete an- 
nunciators and pilot lights above doors, as well as the 
portable calling stations in the room. 

An inter-communicating telephone system with wall 
phones in the laboratory, the X-ray room, the boiler 











room, the kitchen, the nurses’ dining room, the office, 
and the floor corridors was installed. This equipment, 
which was manufactured by the S. H. Couch Com- 
pany, is of the non-interfering, automatic type, whereby 
any number of conversations can be carried on at the 
same time without interference. The office and the 
floor corridors are also equipped with outside phones. 

The steam plant is independent of the rest of the 
building, although it is in the basement. The fuel room 
and the bolier room are cut off from the rest of the 
hospital by a brick wall, and as this part of the build- 
ing extends only to the first floor level, the advantages 
of an outside steam plant are secured without suffering 
from any of its disadvantages. 

The heating system consists of a Kewanee firebox 
boiler, and 25-horse-power vertical boiler for the high 
pressure system, for sterilizer, kitchen and outside 
service. 

Assuming a 29-bed capacity, the cost per bed was 
approximately $3,417. If the emergency capacity of 
43 beds is considered, the cost was roughly $2,305 per 
bed. 





Method of Charging for Drugs 


How Toronto Western Hospital Arranges for Fees 
Asked of Different Classifications of Patients 


. 
By A. C. Galbraith, Superintendent, Toronto Western 
Hospital, Toronto, Ont. 

“To what extent are patients charged for drugs, 
etc.? Are public ward patients charged full value?” 

In answering this question I am giving the procedure 
followed at the Toronto Western Hospital. 

The first broad division is into two services, out- 
patient and in-patient. 

Our out-patient department is established for people 
who presumably cannot afford to pay for private medi- 
cal advice and service. Out-patients again can be 
classified, those absolutely without funds or who can- 
not spare from their modest resources any amount, 
however small, and those who can afford to pay partial 
cost of medicines and dressings. The first class is 
greatly in the majority and receive careful care and 
attention, together with what medicines their conditions 
require, without payment of any kind. The second 
class, while they still cannot afford to pay a medical 
adviser, can manage, and many wish to, to repay to 
the hospital an amount to cover partly at least the cost 
of medicines, etc. 

_ Nominal Charge Fixed 

When dealing with our out-patients it has been found 
from long experience that a nominal charge covering 
75% of the cost of medicines will be paid when pos- 
sible, but full cost, or cost plus 10% being charged 
results in nothing being collected, the difference being 
just above the average out-patient’s ability to pay. 

In this connection I think all will grant the justice of 
a small charge where it can be afforded. The patient 
will value the services more when some payment is 
made, and the fact of making some payment tends to- 
wards keeping that certain feeling of independence or 
self-support which it is so wise to cultivate. 

Were the patient to take the prescription to a drug- 
gist the charge would be made on the generally accepted 
tariff of 20 cents per ounce, regardless of cost of 
ingredients. 





From a discussion before the Ontario Hospital Association, 
Toronto, Ont., October 3, 1924. 
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Figuring 75% of cost, one can readily see how very 
reasonable the charge is, more especially when it is only 
requested from those who are able to bear the charge. 

The city of Toronto allows a grant of 32 cents for 
each out-patient visit, which goes a certain way towards 
meeting the cost of the out-patient department, but 
even with this grant the department is conducted at a 
heavy cost to the hospital and any additional revenue, 
however small, is much to be desired. 

In-Patient Classification 

Distributed over the various wards and services we 
have our private, semi-private, semi-public, compensa- 
tion, public pay, city and county orders and free pa- 
tients. The last two classes are entirely without ability 
to pay. 

Public ward pay patients are composed of patients 
who can afford to pay the public ward rate of $10.50. 
These are patients who cannot afford the higher charge 
for semi-private accommodations or who are quite con- 
tent with the accommodation afforded. If these pay 
patients cannot afford to pay for specially prescribed 
medicines or other special services, no charge is ever 
made. However, if they are in a position to pay the 
charge based on 85% cost of same, they are requested 
to do so. This applies to charges for special prescrip- 
tions, all medicines commonly kept in the ward medi- 
cine room are not charged for. These comprise heart 
stimulants, narcotics, cathartics, expectorants, tonics, 
sedatives. 

Private, semi-private and semi-public patients are 
charged for all medicines, etc., at cost, with the excep- 
tion of drugs commonly stocked in the ward medicine 
room for which no charge is made. 

When speaking of the cost of medicines, we figure 
the cost of ingredient, plus 35% to cover departmental 
overhead, bottles, labels, etc. 





New York Hospital Figures 


According to the forty-fifth report of the United Hospital 
Fund of New York, which recently was distributed, during the 
last calendar year the hospitals affiliated with the fund had 
a total income of $17,306,152. 

The following is an aralysis of the expenses of hospitals 
affiliated with the fund: 

Medical and surgical supplies, X-ray, laboratories and serv- 
ice, 25 per cent. 

Food, kitchen, laundry, cleaning, 37 per cent. 

General house and property, 16 per cent. 

Out-patient work, 1] per cent. 

Corporation expenses, 3 per cent. 

Administration, 8 per cent. 

The income was divided as follows: 

Payments by private and semi-private patients, 39 per cent. 

Payment by ward patients, 18 per cent. 

Gifts to hospitals direct, 14 per cent. 

Income from invested funds, 15 per cent. 

Out-patients, 7 per cent. 

City payments, 4 per cent. 

From United Hospital Fund, 3 per cent. 

There are 57 hospitals sharing in the United Hospital Fund. 
These hospitals cared for 8,600 patients more in 1923 than in 
the previous year, but this gain was made entirely from full 
and part pay patients, as there was a descrease of 6,600 free 
patients compared with the previous year. However, the free 
hospital days were 35,000 more than in 1922 and there was a 
total gain of days of hospital service of approximately 112,000. 
The number of days increased 859 during the year, and there 
was an increase in daily occupancy of 249, while there was a 
gain in nurses of 739. Out-patient cases decreased 8,400, but 
the average daily visits increased 144 and the total nuumber of 
visits increased 43,400. 

The average per capita cost of the 57 hospitals was $4.70 
a day for all patients and $4.11 for ward patients and the 
average cost of an out-patient visit was 78 cents. 
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A.C.S.Broadens Service to Hospitals 


Smaller Institutions Now Being Surveyed, and Standards 
Suggested for Various Departments of All Institutions 


The report of the American College of Surgeons’ 
seventh annual survey of the hospitals of the United 
States and Canada shows that 961 hospitals of 100 
beds or more in the United States and Canada were 
surveyed and 831 approved as meeting the minimum 
standard. It also indicates that 973 hospitals of be- 
tween 50 and 100 beds were surveyed, of which 508 
were approved, and that 307 hospitals of from 35 to 
50 beds were surveyed, with 49 placed on the approved 
list. The total number of hospitals surveyed in the 
two countries was 2,366 of which 1,416 were approved. 
he complete list of approved hospitals was published 
in November Hospitra. MANAGEMENT. 

In addition to the hospitals of 35 to 50 beds the pre- 
liminary survey covered national homes for disabled 
volunteer soldiers and marine hospitals of the United 
States Public Health Service. Besides, 21 hospitals in 
New Zealand, Australia, and Hawaii were visited, but 
this survey had not been completed at the time the re- 
port was made public. 


Government Asks Survey 

The report mentions the splendid co-operation given 
in the standardization program by the Council on Medi- 
cal Education and Hospitals, the American College of 
Physicians, the American Society of Clinical Patholo- 
gists, various radiological associations, and the Ameri- 
can, Catholic, Protestant and Methodist Hospital Asso- 
ciations and the Central Council on Nursing Education, 
as well as other national, state, provincial and local al- 
lied associations. The United States government re- 
quested the College to survey the National Homes for 
Disabled Volunteer Soldiers, the U. S. Public Health 
Service hospitals and the hospitals of the U. S. Vet- 
erans Bureau. The institutions in the first two organi- 
zations were completely surveyed, but the survey of the 
Veterans Bureau hospitals will not be completed until 
the first of the year. 

The report summarizes as follows the aims of the 
standardization program: 

(1) To focus all the activities of the hospital on the patient. 
We recognize today that the patient is the most important per- 
son in the hospital and all activities should be carried on with 
this always borne in mind. Every person in the hospital organ- 
ization, regardless of what he does, has a unit of service to 
contribute toward the patient’s welfare. Hospital service is 
composite in nature—all focusing on the patient. 

(2) To provide in hospitals adequate and efficient organiza- 
tion, personnel, facilities and procedure so as to insure for the 
patient (a) an early, accurate, comprehensive diagnosis, (b) the 
most rational and scientific treatment, (c) the rapid return of 
the patient to normal physical health if at all possible. It is the 
responsibility of every hospital to provide this for each patient 
treated therein. It is the minimum the patient is entitled to. 

(3) To promote better co-operation in and among the three 
groups directly connected with the hospital, namely, the board 
of trustees or governing body, the medical staff, and the hos- 
pital staff or personnel. These three bodies must work well 
together in the performance of their common task—caring for 
the patient. Within each group harmonious co-operation is 
very essential for success. 

_ (4) _ To promote better co-ordination throughout the institu- 

tion. Analysis of hospital service shows clearly that it is made 
up of a number of distinct units differing in character, but 
interrelated and interdependent to a very marked degree. These 
units must be well co-ordinated in order to secure the best 
final results. Hospital standardization is bringing this co- 
ordination about. 

(5) To stimulate more interest in clinical work. Through 





the periodic staff conferences for analysis of the professionai 
work of the hospital, through good records, and available, ade- 
quate diagnostic and therapeutic facilities, it is only resonable 
to expect that more interest will be aroused in the clinical 
work—especially in a closer study of end-results. 

(6) To educate the public as to the right kind of hospital 
service. The hospitalization of the sick is a big problem today. 
On the average one out of ten persons in the United States and 
Canada goes into hospitals for treatment annually—last year 
almost twelve million people went through these hospitals; the 
outlay for maintenance was approximately one billion dollars. 
When we realize this, is it not essential that the public be intel- 
ligently informed as to hospitals and the service they not only 
wish to give but are responsible for giving in the right way? 

Finally, it may be justly claimed for this program that when 
conscientiously applied at least four important benefits will 
accrue therefrom. These are: (1) the shortening of the num- 
ber of days the patient stays in the hospital; (2) the elimina- 
tion of incompetent and unnecessary surgery; (3) the reduc- 
tion of infections and complications, and (4) the lowering of 
the hospital death rate. 

The report goes into detail regarding the method of 
visiting institutions, pointing out that visitors are care- 
fully selected graduates of Class A medical schools, 
with hospital experience and executive ability, who’sur 
vey an institution according to a well-outlined pro- 
cedure. The report incidentally mentions that a follow- 
up service is instituted and all necessary assistance 
given hospitals to help them to eliminate deficiency in 
service. 

Several pages of the report detail the fundamentals 
of the minimum standard, staff organization, case rec- 
ords, clinical laboratory and X-ray department. 


Regarding the Small Hospital 
Under the heading “Hospital Standardization and the 
Small Hospital” the report says: 


The work of the College during the past 7 years has revealed 
an urgent need for extending the survey to the next group of 
hospitals, namely, those from 25 to 50 beds in size. In the 
beginning of the year there were 3,322 active general hospitals 
in the United States and Canada of 25 beds and over, regis- 
tered with the College for survey. Of this number 861, or 
26 per cent, with a bed capacity of 179,507, were 100 beds and 
over; 922, or 27 per cent, with a bed capacity of 59,079, were 
50 to 100 beds; and 1,529, or 47 per cent, with a bed capacity 
of 48,727, were 25 to 50 beds. Thus, 47 per cent, or almost 
half the number of hospitals in the United States and Canada, 
are in the 25 to 50 bed class. 

It is interesting to note the distribution of these hospitals 
in relation to population. We find that approximately 22 per 
cent are in cities of 100,000 or over; six per cent in cities of 
50,000 to 100,000; eight per cent in cities of 25,000 to 50,000; 
15 per cent in cities of 10,000 to 25,000, and 49 per cent in rural 
communities under 10,000. This, however, does not mean that 
all hospitals of 25 to 50 beds are found in areas of 10,000 popu- 
lation or less, but it is a fact that a large percentage of them 
are to be found in such communities. 

There has been an ever increasing demand, not only from the 
hospitals themselves, but also from the public, for the College 
to extend the hospital betterment movement and service to the 
group of institutions 6f 25 to 50 beds, as over 50 per cent of 
the people, it is stated, live in the rural communities and the 
larger percentage of these institutions are found there. It is 
reasonable to claim that these hospitals serve a most worthy 
group who are entitled to efficient hospital service. 

Hospitals in this class have more professional difficulties pro- 
portionately than the larger ones. Not only are there deficien- 
cies in professional service due in some cases to lack of first 
hand knowledge, but occasionally there exist jealousies among 
the profession which tends to diminish good co-operation, con- 
sultations, etc. Under these circumstances the College has 
already been of constructive assistance. 

In many instances we find the dishonest, unethical fee-split- 
ting doctors driven from the larger, well regulated approved 
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hospital and carrying on in the smaller institution unchecked 
and uncontrolled in his professional work. The only remedy 
for this condition is to have these institutions standardized 
also, in order that such doctors can be eliminated or properly 
controlled. There is a very apparent need for this today. 

It is well known from our daily experience that there are 
many emergencies or acute surgical cases which are not safely. 
transportable. There is, therefore, a very urgent need to have 
these smaller hospitals adequately organized and equipped to 
deal with such cases. Many hospitals of 25 to 50 beds lack 
scientific facilities and are having financial difficulties. The 
College can frequently help solve this problem by bringing 
about better team-work and co-operation between the larger 
and smaller institutions or between the hospital and the state 
or province in services such as X-ray and clinical laboratory. 
Grouping of these services can be done at a great financial 
economy. The problem for each institution, however, must be 
worked out on its own merits. This can best be done by the 
College representative through his personal visit. 

Thus the College, through a service of this kind, can be a 
factor in making available better hospital service for the mass 
of people. To this end the College has, this year, made a pre- 
liminary survey of all the hospitals of 35 to 50 beds in the 
United States and Canada, a list of the approved appearing 
in this report. 

Service Department Operated 

The report adds that no survey can be carried on 
successfully without giving concurrently an extensive 
background or supporting service and to this end the 
college has organized a Hospital Information and Ser- 
vice Department whose work has grown rapidly and 
which in its first ten months served 1,042 institutions. 
“This service is rendered through carefully edited let- 
ters or articles of information compiled at headquarters, 
through abstracted authoritative information and pack- 
age libraries sent out on loan. The department has 
been able to give the field a much quicker service than 
formerly. On very urgent occasions a preliminary wire 
giving data in abstract may precede the package library 
in order to expedite matters, The service is free to 
any hospital upon request.” 

The report also mentioned the fact that attendance 
at the Hospital Conference of each sectional meeting 
has grown rapidly and the interest has made it advisa- 
ble to extend programs to a second day. 

Regarding future development of hospital standardi- 
zation program the report says: 

The College feels that the time has now arrived when greater 
thought must be directed to: 

(1) The giving of more attention by the hospitals to follow- 
up and end-results. 

(2) The developing of minimum standards for the various 
clinical services and departments in hospitals. This year the 
College has emphasized these two matters particularly, in the 
numerous sectional meetings held in the United States and 
Canada, and will continue to stimulate more interest in them. 

It is most gratifying to note that greater attention is being 
paid to “follow-up and end-results” in hospitals today. This is 
the only way in which we can make a real appraisal of the 
work and properly compare statistics. No institution can be 
conducted in a comprehensive manner without close follow-up 
of all patients discharged and periodic interpretation of end- 
results. 

The hospitals today are looking for standards and especially 

such as are minimum and practical. Valuable service can be 
rendered by the College in submitting carefully worked out 
minimum standards. It is the earnest desire of the College in 
this work that the institutions standardized will not be satisfied 
with merely meeting the minimum, but will go on ever increas- 
ing in efficiency until the maximum is reached. 
_ During the past year a minimum standard for fracture serv- 
ice in hospitals was established. This standard was submitted 
by the Fracture Committee of the American College of Sur- 
geons after extensive investigation and subsequent study of 
data received through carefully selected regional sub-commit- 
tees in all parts of the United States and Canada. This stand- 
ard has been very well received throughout the field. 


_ The recommendations of the committee were pub- 
lished in July, 1924, Hosprra, MANAGEMENT. 
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The report calls attention to thé recently suggested 
minimum standard for history taking recommended hy 
the committee of the college on history review. The 
following is an outline of this standard: 


1. Identification data—giving name of hospital; name, 2:\- 
dress and case number of the patient; color, age, occupation, 
nationality, religion; dates of admission, operation, and :.- 
charge. 


2. Complaint—the patient’s statement of reasons (signs a1 
symptoms) for seeking medical aid. 


3. Present illness—an orderly story of the onset and cour « 
of the disease, beginning with date, mode of onset and proba! 
cause, and continuing with description of signs and sympto: 
of the disease or injury up to the present time. 


4. Past history—a summary of the patient’s life in its rel:.- 
tion to pathology, illnesses with or without complications, op¢ 
ations or accidents; habits, social conditions or any data whic! 
may be related to the present condition. 


5. Family history—such data as related to present illness; 
investigation of evidence of hereditary or infectious diseases 


6. Physical examination (not opinions but facts)—a com- 
plete detailed description by regions or systems, of the doctor’s 
actual findings as a result of a thorough examination of the 
patient. 

7. Special examinations—consultations, reports of clinical 
laboratory, X-ray examinations, and other findings. 


8. Provisional diagnosis (and indications for treatment )—a 
statement of the most plausible pathological condition to be re 
corded after completion of history and physical examination. 


9. Treatment, medical or surgical—includes a record of all 
orders for medicine, treatments, and diets. If operated on the 
pre-operative diagnosis should be written before the operation 
begins. Give a full description of operative procedure and 
findings, normal and abnormal, and of all organs explored. 

10. Pathologist’s report—a full description, gross and micro- 
scopic, of tissues removed. ‘ 

11. Final diagnosis—to be recorded when determined. Sec- 
ondary and associated diagnoses should be recorded in the order 
of their importance. 

12. Progress notes—an orderly story of the course of 
the disease, consisting of notes made each day for serious cases, 
of new signs and symptoms, complications, consultations, re- 
moval of drains, splints and stitches, development of infection 
in a clean wound, its cause and character, and all other data 
affecting the course of the disease. 

13. Condition on discharge—a specific statement as to 
patient’s condition in relation to normal health with positive or 
negative evidence of persistence of any symptoms pertaining 
to illness, carrying with it information providing a prognosis 
and indications as to fitness of the patient to return to active o1 
working capacity. 

14. Follow-up records—concise notes made at subsequent 
visits of the patient or from subsequent reports as to condition 
of patient, to determine end-results of treatment and appraise 
the work of the institution. 

15. Autopsies—in case of death.and postmortem examination 
a full description of autopsy findings. 


Suggestions for filing of records also are included 
in the report. 


. 





Seek More Autopsies 


The committee on morticians, Medical Society of the State 
of Pennsylvania, of which Dr. Frank C. Hammond, Philadel 
phia, is chairman, is endeavoring to increase the percentage 
of necropsies in hospitals by cooperative measures between 
morticians and physicians, says the Journal of the A. M. A. 
Chicago. It ascertained the number of necropsies performed, 
the methods used in securing permission and the attitude of 
undertakers in various communities, and then requested the 
presidents of county medical societies to induce qualified 
speakers to address meetings of undertakers about the neces- 
sity of necropsies and the advantages of cooperation. The 
speaker selected in each instance was informed of the attitude 
of the undertakers in his district and given an outline suggest- 
ing the course of his talk. At one meeting, it developed that 
if the pathologist would invite the undertaker to be present. 
and then perform the necropsy in a manner satisfactory to 
him, there would be no lack of cooperation. 
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A. Fa A. Executive Secretary Dead 


Dr. Andrew R. Warner, First Full Time Officer 
of National Body, Succumbs After Long Illness 


Dr. Andrew R. Warner, executive secretary of the 
American Hospital Association, died at his home in 
Deerfield, a suburb of Chicago, Thanksgiving morning 
at 6: o’clock after a long illness. He had been in poor 
health, due to a heart affection, practically since the 
1923 A. H. A. convention at Milwaukee and his con- 
dition for several months preceding his death was such 
as to confine him to his bed practically all the time. The 
visitors at the 1924 convention at Buffalo noted his 
absence, which was due to his illness. Despite his 
condition, Dr. Warner maintained close contact with 
the affairs of the association and with the personnel of 
the association office in Chicago, and at the meeting of 
the board of trustees on November 10 he submitted a 
schedule of matters to be discussed. 

The trustees of the American Hospital Association 
recognized Dr. Warner’s grave illness about a year 
igo when they appointed an assistant, John E. Ransom, 
superintendent, Michael Reese Dispensary, Chicago, 
who was on a part-time basis and who for the past sev- 
eral months has been giving more and more of his 
time to the office activities. 

First Full-Time Secretary 

Dr. Warner was the first full-time executive secretary 
of the American Hospital Association, assuming his 
duties October 1, 1919. He had been president of 
the American Hospital Association for 1918-19, his 
term ending with the convention in Cincinnati, Septem- 
ber 8-12, 1919. For several years prior to his election 
as president, Dr. Warner was active in the association. 
In 1916 he was elected third vice-president and the fol- 
lowing two years first vice-president. 

Dr. Warner was born in Pulaski, N: Y., in 1875, 
and was graduated from Hamilton College in 1895, 
receiving his M. D. degree from Western Reserve Uni- 
versity, Cleveland, Ohio, in 1906. After several years 
in private practice in Cleveland, Dr. Warner received 
the appointment of assistant superintendent of Lake- 
side Hospital and later became superintendent, in which 
capacity he began to take an active interest in associa- 
tion affairs. In addition to his work for the American 
Hospital Association he was active in the Ohio Hos- 
pital Association, of which he served as president for 
one term, also in the Cleveland Hospital Council, and 
in the American Conference of Hospital Service, of 
which he was vice-president. 

Selected Chicago for Office 

Dr. Warner was confronted with many problems 
and difficulties as first full-time secretary of the Amer- 
ican Hospital Association, but during the five years he 
held this office the association made strides in mem- 
bership, influence and service. Practically all of the 
developments of the American Hospital Association 
since October, 1919, may be attributed to Dr. Warner 
since he was executive officer of the association, and as 
such in complete charge of affairs of the organization 
during the intervals between the quarterly meetings of 
the trustees. 

One of Dr. Warner’s first duties as executive secre- 
tary was to make a selection of a city for the permanent 
headquarters of the association, and he chose Chicago, 
which also is the home of the American Medical Asso- 
ciation, American College of Surgeons and other or- 
ganizations in health and allied fields. The affiliation 
of state hospital associations with the American Hospital 
Association, the establishment of a service bureau on 
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dispensaries and the close co-operation of the Ameri- 
can Hospital Association with the American Confer- 
ence on Hospital Service were other accomplishments 
of Dr. Warner during his first year. Dr. Warner also 
began the practice of sending quarterly bulletins to in- 
stitutional members of the association. 
Conventions Grow in Scope 

In 1922, the annual conventions of the association, 
which have developed rapidly in the previous years, 
became so large that it was necessary to find an audi- 
torium and exposition hall outside of a hotel to house 
the vast displays of equipment and supplies and to take 
care of the increasing number of people attending meet- 
ings. The first convention of this kind was at Atlantic 
City in 1922. 
_ Dr. Warner is survived by his widow, Mrs. Gertrude 
F, Warner, and two daughters, Anne, 12, and Jane, 9. 





Common Cups Banned 


The General Health Bureau, New York City, of which 
Parke F. Hanley is director, has prepared a digest of laws 
prohibiting the use of a common drinking cup. 

It is interesting to note that in the following states hos- 
pitals are specifically included in places in which a common 
drinking cup is prohibited: California, District of Columbia, 
Maine, Maryland, North Dakota, Washington. 

This does not mean that hospitals in other states may use 
common drinking cups, since hospitals come under the general 
heading of public institutions, etc., but it is interesting to note 
that in these states at least hospitals are mentioned by name. 





Charges for Guest Trays 
Salem Hospital, Salem, Mass., has the following charges 
a guest trays: Breakfast, 75 cents; dinner, $1.00; supper, 
cents. 
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Diathermy: History, Use, Indications 





Physicians in Overseas Service Learn Value of This Type of Treat- 
ment From European Doctors; Differs Totally from Cautery 


By A. U. Desjardins, M. D., and Ann Kelley, R. N., Mayo Clinic, Rochester, Minn. 


During the last 25 or 30 years electrotherapy in 
general has been very much discredited in America, 
owing largely to the fact that the different modalities 
of this therapeutic agency were misappropriated and 
misused by quacks of all sorts, and by disciples 
of the various cults. The result has been that the 
regular profession has looked askance at all these 
methods of treatment. During the same period the 
situation in Europe was quite different. There electro- 
therapy remained in the hands of highly trained experts, 
most of whom were at the same time radiologists. The 
result of this was that the valuable features of electro- 
therapy were constantly being made use of for the bene- 
fit of such patients as required this type of treatment. 
When the war broke out many American physicians 
accompanied the American Army to France, and during 
their service there had the oppertunity to see and to 
appreciate the value of sound electrotherapy, including, 
of course, diathermy, and it is since the war that dia- 
thermy and electrotherapy in general have again been 
gradually taken up by the profession. 

In 1891 Nikola Tesla and d’Arsonval both made the 
observation that, when high tension currents of high 
frequency are passed through the body only a sensa- 
tion of heat is perceived. This observation led him 
to suggest the employment of such high frequency cur- 
rents in the treatment of disease, but the suggestion was 
not followed at the time. However, in 1898, d’Arson- 
val, of Paris, who had been studying the physiologic 
properties of high frequency current for several years, 
undertook to investigate their action in the treatment of 
disease, and the use of diathermy in medicine is largely 
based on the results of these studies. 


Nature of Diathermy 

It is well known that if an ordinary 60-cycle alter- 
nating current, such as that commonly used for light- 
ing and for other commercial purposes, is passed 
through the body, painful sensations are the result. 
This is because the frequency of the alterations is 
relatively low, and each alternating impulse makes 
itself felt as painful, incomplete, muscular contrac- 
tions, but if the alternating frequency is sufficiently 
increased, painful contractions no longer take place 
and the only sensation felt by the subject through whom 
such a high frequency or d’Arsonval current is passed, 
is one of heat. 

Diathermy, therefore, is nothing more nar less than 
an improved method of employing heat as a therapeutic 
agent. It is not a supernatural exhalation from heaven ; 
nor can it be expected to accomplish miracles, but when- 
ever heat is indicated, diathermy, properly used, pro- 
vides an almost ideal means of delivering that heat when 
and where it is needed. By changing the relative size 
and position of the opposing electrodes the heat may, 
within certain limits, be diffused through any part of the 
body or concentrated at will at or around any desired 
point. 

Diathermic heat is produced, not in the electrodes, 
which remain quite cool, but in the tissues themselves, 
because of the resistance they offer to the flow of cur- 
rent between the electrodes. The body tissues conduct 


electricity, but, like all conductors, they offer more or 
less resistance to the passage of electrical current. The 
resistance of different tissues varies within certain lim- 
its; scar tissue, for instance, is more resistant than the 
less dense normal tissues. This enables us to under- 
stand why, when diathermy is given over a scar, the 
point of heat tolerance is reached at a much lower 
milliamperage than if the scar were not present. 


Uses of Diathermy 

Diathermy may be employed for medical or for surg- 
ical purposes. In other words, it may be used merely 
to raise the temperature of some part of the body, but 
within the limit of tolerance of the tissues, or, rather, 
of the patient; in other words, the heat is not carried 
to the point of tissue destruction, hence, the term 
“medical” diathermy. 

When used for medical purposes the electrodes em- 
ployed are of considerable size. If the object is to raise 
the temperature of a given part uniformly, the elec- 
trodes must be equal in size. If it is desired to con- 
centrate the heat near one surface the corresponding 
electrode must be correspondingly smaller. 

The surgical application of diathermy is based on so 
concentrating the heat at one point as to produce tissue 
destruction. By means of suitable electrodes such con- 
centration and consequent destruction can be varied 
within fairly wide limits. 

Diathermy differs totally from cautery. In the for- 
mer, the heat is not transmitted to the tissues by a hot 
instrument as is the case with the cautery. When the 
diathermic electrode is brought in certain relation to the 
tissues, the instrument remains cool, the heat being pro- 
duced in the tissues themselves by their resistance to the 
passage of the electric current. The principle involved 
is the same as in the ordinary electric light bulb, the 
light being due to the white heat to which the filament 
is carried by its high resistance to the flow of current. 

Medical Indications 

The indications for the medical employment of 
diathermy are purely the indications for heat. Wher- 
ever heat is likely to be beneficial, diathermy is far 
more effective than any other method of applying 
heat now in use. With hot packs, baking, and the 
electric pad, the elevation of temperature is largely 
superficial, whereas, with diathermy, the heat can be 
delivered wherever most desired. However, a diathermy 
apparatus is not a pocket toy that can be readily car- 
ried around ; hence it cannot be expected to replace the 
less effective but more easily provided and cheaper 
means of utilizing heat. But for hospital or office use 
in the treatment of certain conditions it is well-nigh 
indispensable. 

Among the pathologic disturbances most amenable to 
diathermy are sprained joints, inflammatory phenomena 
accompanying fractures, simple arthritis and indeed, 
many forms of inflammation without suppuration, in 
which heat tends to hasten the resolution of the inflam- 
matory products and thus shorten disability. Acute and 
subacute neuritis, such as sciatic neuritis and myositis, 
such as lumbago, often respond extremely well to dia- 
thermy. Certain forms of acute and subacute gonor- 
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rheal inflammation likewise yield more quickly under 
diathermy. In all these conditions relief from pain is 
one of the outstanding advantages of the treatment. 

In the chronic forms of arthritis the effect of dia- 
thermy is not so uniformly striking. In many cases 
partial or complete relief from pain, and reduction of 
swelling are obtained, but in others the results are in- 
different. As is well known, most patients with chronic 
arthritis are quite sensitive to cold and are more com- 
fortable in warm weather. For this reason many are 
sent to warm climates during the winter months. Thus 
it will be readily understood how diathermic heat is 
often beneficial. Of course, it is folly to expect dia- 
thermy or any other agency to remove such hyper- 
trophic bony changes as may already have taken place. 
Moreover, the etiological factors, rheumatic, infectious, 
or what not, must be just as diligently sought and re- 
moved whenever possible. 

If treatment is instituted at a reasonably early date 
the trophic lesions of endarteritis obliterans and of dia- 
hetes can be stopped and much damage prevented, or 
mutilating operations made unnecessary. 

In hypertension a temporary reduction of blood pres- 
sure lasting from one to several hours is an almost con- 
stant result of diathermy, but in most instances this re- 
duction is but transitory. It is conceivable that if the 
treatment is continued for some time a certain number 
of patients, might derive more permanent benefit, but 
this has not been adequately confirmed. 

The use of diathermy in the treatment of pneumonia 
has been advocated and claims of beneficial results have 
been advanced. Unfortunately, it has not been given 
a really sound trial. The effect of heat in the form 
of a hot bath, hot drinks, and a warm bed is well known 
to everyone who has ever “caught cold.” Therefore, 
it would seem as if the use of heat in pneumonia might 
deserve a real test. 


Surgical Indications 

The surgical indications depend on the expertness 
of the individual operator and they range from the 
diathermic desiccation of a keratosic patch on the 
skin to the massive electro-coagulation of relatively 
bulky tumors. In general the usefulness of the 
method is limited to the destruction of superficial 
lesions or of such as can be made accessible from the 
surface. Thus, warts, moles and melanomas are readi- 
ly susceptible to diathermic destruction. So are super- 
ficial epitheliomas. In epitheliomas of the eyelids, for 
instance, much better cosmetic results can be obtained 
with diathermy than with the ordinary scalpel. More- 
over, if the primary excision is followed by subsequent 
recurrence, a second attempt is often out of the ques- 
tion. Diathermy has a distinct advantage in that it 
can be repeated as often as may be necessary. 

Diathermy possesses another distinct advantage in 
that it minimizes hemorrhage and malignant dissemina- 
tion by causing the immediate thrombosis of the blood 
in the vessels and the coagulation of fluids in the lesion 
treated and in the adjacent tissues. 

The application of diathermy surgically requires 
thorough surgical training and is not to be undertaken 
lightly without risk. Few surgeons seem willing to 
acquaint themselves thoroughly with the physical prin- 
ciples underlying the method. To attempt to use it 
without such knowledge is dangerous both to the pa- 
tient and to the surgeon. Under such circumstances 
the best solution would seem to lie in the close co-opera- 
tion of the surgeon and of the electrologist who is gen- 
erally also a radiologist. Since the fundamental train- 
ing of thé radiologist enables him readily to master the 
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principles of high frequency apparatus, he is specially 
designated to take up the method. Thus, in most of the 


- European clinics, the radiologist and the electrologist 


are generally one and the same person, or at least the 
different phases of such work are carried on in one 
and the same department. 


General Considerations 

During the last two years the country has been well- 
nigh flooded with commercial propaganda, and many 
physicians have been induced to take up diathermy 
without adequate preparation. We cannot blame the 
manufacturers for this; on the contrary, they are in 
advance of the profession and deserve credit for their 
enterprise. The blame really falls on those who allow 
themselves to be induced to purchase such apparatus 
without knowing anything about the principles of its 
construction or the proper application of the method. 

In many patients diathermy alone will not bring about 
the best results, to obtain which diathermy must be 
combined with other forms of electro or physiotherapy ; 
hence in any well organized clinic or hospital, dia- 
thermy should simply form part of the ‘electro, and 
physiotherapeutic armamentarium and should best. be 
concentrated under one direction. We often see the 
administration of diathermy by a nurse without the 
supervision of a physician trained in electro and physio- 
therapy. This is unfortunate, because the secret of re- 
sults from diathermy lies in the thorough understanding 
of the underlying principles, the careful selection of 
patients and close attention to the many details of such 
treatment. Neglect of these fundamental requirements 
can only lead to bad results and to disappointment, or 
which is still worse, to an extension of the kingdom 
of quackery. 





A County Hospital Association 


The Westchester County Hospital Association, composed of 
hospital superintendents, directors of nurses and those co- 
related in institutional work throughout the county, meets 
monthly at the Hotel Brevoort, New York City. Its aims 
are to promote co-operative relationship and to co-ordinate 
the institutions of the county, and through the broader vision 
it inculcates in its members, to make more effective their 
ideals of service to their respective communities and to the 
county at large. 

The Association further aims to have men and women of 
outstanding prominence in hospital and allied institutions and 
fields present at the monthly meetings to bring messages to 
the members. 

It is also in the program for the year for the entire group 
to visit various allied institutions whereby the members of the 
Association may benefit from organization procedure even 
though it is not specifically concentrated in hospital adminis- 
tration. They will visit institutions such as the State Prison 
at Ossining, New York, the various administrative and medi- 
cal institutions at Ellis Island, county hospitals and homes 
such as Grasslands Hospital at Valhalla, N. Y., and the. State 
Hospital for the Insane, at Poughkeepsie, N. Y. This offers a 
complete study of institutional procedure along definite diver- 
sified channels. 

Edgar C. Hayhow, superintendent, New Rochelle Hospital, 
is the new president of the Association. Other officers in- 
clude: vice-president, Miss B. A. Bamber, director of nurses, 
Grasslands Hospital; secretary and treasurer, Miss Marjorie 
Thompson, Dobbs Ferry Hospital, and chairman in charge 
of the nursing division, Miss Mary E. Land, superintendent, 
Mount Vernon Hospital. 





Clinic Opens Building 


The Harrower Foundation Clinic, Glendale, Cal., of which 
Dr. Henry R. Harrower is director, opened its new building 
November 1. The clinic is an institution of research and ex- 
perimental and clinical endocrinology. 
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Tuberculosis Hospitals in Ohio 


Writer Suggests Mutual Benefits Which Will Follow Closer 
Co-operation Between tb Institutions and General Hospitals 


By Warren C. Breidenbach, M. D., Superintendent, District Tuberculosis Hospital, Dayton, 0. 


It is an unusual opportunity to further the cause of 
Ohio tuberculosis sanatoria as a whole by bringing 
their true status to the attention of men and women 


who have long been engaged in the administration of . 


general hospitals, but who have probably given little 


thought or attention to their local sanatorium except, | 


perchance, in a casual way when some patient was 


transferred after a diagnosis of tuberculosis had been . 


made. I will endeavor to summarize the tuberculosis 


sanatorium situation by means of actual data; then per- + 


haps to visualize the immediate future, and finally to 
make a plea for correlation with the existing established 


-' general hospitals. Being aware of the fact that in most 


cases statistics are confusing, I will try to avoid un- 
necessary details; but properly to grasp the situation 
and also foresee the future, | must of necessity quote the 
state board of health for a minute and tabulate the 
present sanatorium aggregates. 

Ohio has 14 institutions caring only for those afflicted 
with tuberculosis in all forms. Two are private in their 
entirety; ten are public, comprising state, district. 


‘ county and municipal ; and one is governmental. This 


governmental institution we will hereafter neglect in so 
much as it accepts patients from all states and since 
we are in general considering the needs of the civilian 
population. These 13 sanatoria furnish 1,468 beds 
exclusively for the treatment of tuberculosis, and it is 
safe to say that 90 per cent are being utilized for pul- 
monary tuberculosis and 10 per cent or even less for 
extra pulmonary cases. This fortunately does not com- 
prise our total of beds in so much as general hos- 
pitals maintain 44 beds for the treatment of these cases ; 
also the state institutions such as correctional, penal, 
custodial and educational maintain approximately 400 
beds for the care of tuberculosis. This gives a grand 
total.of 1,912 beds devoted to the treatment of tuber- 
culosis in a state of 5,759,394 population and in which 
the department of vital statistics estimates a total of 
50,000 more or less active cases to say nothing of thou- 
sands of undiagnosed chronics, inactive and other cases. 
So the shortage of 48,088 beds is an immediate con- 
clusion. The governmental beds, if added, would only 
cut the deficit to 47,832. 


Many T. B. Beds Needed 

However, do not let figures paint the horizon too 
black, for many of these cases, for various reasons, have 
no idea of accepting sanatorium treatment and never 
could be convinced of its efficacy. But without ques- 
tion, it is the duty of the various bodies politic eventu- 
ally to provide at least one-quarter of this number of 
beds, for in the annual meetings of the National Tuber- 
culosis Association there is no longer a single dissent- 
ing voice when the statement is made that at some time 
or other every tuberculosis patient should have sana- 
torium treatment if for no other reason than an educa- 
tional one. In reaching this estimate of the number of 
needed beds, we must pause for a moment to recall that 
preventoria have not been discussed, and in each com- 
munity should be a permanent camp for the so-called 





From a paper read before the tenth annual meeting, Ohio 
Hospital Association, Cedar Point, June 11, 1924. 
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pre-tuberculous or tuberculosis suspects. The greaiest 
proportion of these being children, it seems to me 1 iat 
from such an activity will come our greatest pertia- 
nent gain. It is further my opinion that these so-ca!ied 
preventoria should preferably not be on sanatorium 
grounds, although this could be managed by using some 
part of the grounds rather remote and well seperated 
from any building in which active cases are treated. 
To estimate the number of such beds needed is at pres- 
ent impossible, but the clinics now being conducted by 
the state should eventually furnish this information. 

I believe the ideal political subdivision for the build- 
ing and maintenance of tuberculosis sanatoria is the 
county, or a combination of a small number of counties 
—the so-called district—for in this way, the patient is 
kept near his own home and is far more likely to re- 
main. Municipal sanatoria are, of course, often neces- 
sary in addition, and the maintenance of well conducted 
private institutions is always to be encouraged. If I am 
correct in assuming that the county is the best plan, 
then it follows that county commissioners are the in- 
dividuals who must be shown the real problem in their 
own counties. I believe that if more people of each 
community could personally see the commissioners and 
show them that the tuberculosis problem is a real one 
and that it is distinctly a public responsibility, then 
would we be able to maintain adequate sanatoria without 
the constant and continual pleading for more funds as 
is now the case in most counties. Of course, we want 
and need good roads, but when we stop to consider 
that the cost of twelve and half miles of concrete road- 
way, i. e., $250,000 approximately, would build a sana 
torium quite sufficient for the moderate sized county, 
or as a start at least, then I know we will conclude that 
every county in the state has no excuse for not main- 
taining an adequate sanatorium. I would like to see each 
man interested in the tuberculosis campaign appoint 
himself a committee of one to help educate the various 
officeholders to this way of thinking. The Public 
Health League could, as a non-official body, do much 
in this way and I am sure the state board of healt! 
would be willing to certify to each county the minimun: 
beds required. This last I am making in the form of 2 
suggestion. It has been my experience that most com 
missioners are willing to appropriate funds if the prope: 
public sentiment will support their issuance of bonds. 


More Infirmary Beds Needed 
I want to discuss briefly several phases of sanatoriun 
planning which, according to my observation, have uj 
to date’ been largely neglected in the existing institu 
tions. 


First, as regards the class of beds needed in a genera! 
tuberculosis sanatorium. At present a majority of in- 
stitutions have 40 per cent or less of infirmary beds. 
that taken to mean beds where the patient is assumed 
as needing tray service. In the future we should plan 
no less than 60 per cent of such beds in so much as 
experience teaches that when once ambulatory a patient 
can, after so thorough an education, complete his cure 
at home with the proper supervision. I hope Ohio 
sanatorium boards will consider this point in the future. 

















Ci oe oe | Se tee 








December, 1924 


Second, just as seeming trifle I’il admit, but very im- 
portant to the patient, and that is proper heat for all 
buildings, for in many cases the old idea seemingly per- 
sists that to be cured a patient must be frozen most 
to extinction. Especially in infirmaries is proper heat- 
ing necessary. ; 

Third, I wish we might be instrumental in seeing 
that all new institutions of the future are equipped with 
proper facilities for heliotherapy, for surely this is the 
accepted treatment for extra-pulmonary cases, and can 
best be carried out in properly arranged wards. The 
use of heliotherapy in pulmonary cases as well is now 
more accepted than ever and I feel sure will prove of 
real value when properly supervised in proper sur- 
-oundings. Two other suggestions I believe should be 
noted before passing to the concluding subject and these 
ire assembly halls and open air schools, for in our rush 
-) build beds we are more than likely to forget that the 

uberculous .patient’s mind needs guidance as well as 
is physical being. The assembly hall serves both for 
musements and lectures along the lines of treatment 
nd conduct, while the school needs no comment as Sec- 
rion 7644-2 of the general code of Ohio now makes it 
bligatory that children in sanatoria be given proper 
chooling. Occupational therapy should also be given 
ts place whenever finances can be made to reach. 


: Segregation of Patients 

The preceding suggestions are in a way general and 
intended primarily to be applied to the building of new 
institutions where the smaller details are of vast im- 
portance. But here I want to present two desperate 
needs in practically all Ohio sanatoria, namely, addi- 
tional separate buildings for colored patients and like- 
wise for the chronic and mostly homeless cases. It is 
a matter of record that colored patients would welcome 
the change for certainly all exclusively colored organiza- 
tions, such as churches, Y. M. C. A.’s, etc., work to 
their benefit, so why not the sanatorium as well? 
Prominent colored men I have consulted heartily en- 
dorse the plan, and certainly the psychology of the white 
will be greatly benefited, especially so in the case of 
women. I am quite sure that the length of stay of both 
races will be materially increased, for it is my personal 
experience that much dissatisfaction arises because of 
the intermingling of races as now practiced. 

However, when considering the psychology of the 
patient, the factor of the chronic type of case is still 
of greater importance for how can a case just beginning 
his cure be encouraged to follow rules when he sees his 
next door neighbor who has followed rules for five 
years and as the expression goes “has gotten no better 
fast.” Why not a comfortable isolated type of building 
on sanatorium grounds where cases who are still a 
menace to the community and who can receive no fur- 
ther benefit from sanatorium routine can be cared for 
over an indefinite period? Cases of chronic fibroid 
pthisis, while no longer amenable to treatment, most 


- times cannot be discharged for they are either home- 


less, have homes where there are small children, or else 
would live in a rooming house only to be returned when 
the break comes. We must not discharge cases under 
such circumstances and likewise; we must not mix them 
with the usually younger individuals who are making 
the supreme effort to get well. In other words, to 
summarize, do not attempt to exclude the colored man 
and the chronic fibroid case, nor yet try to mix oil 
and water, but preferably provide separate quarters of 
a high standard so that all classes will in the final 
analysis receive the greatest possible benefit from the 
money spent. 
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All foregoing material has been largely such as per- 
tained directly to the sanatorium itself, but in con- 
cluding I want to discuss the possibilities of correlation 
of general and tuberculosis hospitals. In most instances 
the only connection between the two types of hospitals 
is the acceptance, as far as possible, by the sanatorium 
of the case diagnosed as tuberculosis after admittance 
to a general hospital. Certainly a big opportunity is 
being missed from both angles. Frankly, I feel that 
the general hospital is the greatest loser, especially is 
this true in the cases of interns and -1rses who are 
graduated from most general hospitals ..:thout a day’s 
training in tuberculosis work. And certainly interns and 
nurses well trained add to the prestige of any hospital. 
As to how such a plan of correlation could be worked 
out will depend on local conditions. But as a sugges- 
tion, why not have student nurses take a definite period 
of their training in an adjoining sanatorium? Let them 
care for these cases, see the difference between a chronic 
and acute conditions, study. the psychological side of 
such a case, and above all, let them overcome the fear 
the average private duty nurse has of a tuberculous 
patient, for records show that fewer nurses in sanatoria 
come down with active tuberculosis than in general 
hospitals, where no known cases ‘are accepted. And let 
me here underline the word “known” for every nurse 
cares for undiagnosed tuberculosis without precautions, 
where. in a specialized hospital all cases are known and 
due care taken. I am assuming that they must be 
under the supervision of a competent graduate head 
nurse who will vouch for their conduct and training 
while on this detached service and also that the medical 
director will give a series of lectures covering the work 
which now is usually touched only in a casual way in 
general medical lectures. Where the general hospital 
will gain in better trained graduates the tuberculosis 
hospital will be the better due to the fact that student 
nurses will largely, if not entirely, supplant the practical 
nurses now used because of lack of sufficient funds to 
employ a complete corps of graduate nurses. 


Helpful to Intern 

In considering the intern problem we are assuming 
that we are dealing with a hospital having. a rotating 
service. In such a case the sanatorium would merely 
be on a par with other services and would demand an 
equal amount of time. The intern’s material would: be 
unlimited and certainly he would go into practice far. 
better equipped to recognize early cases than has been 
the case in past years. He would also learn to shun 
the exploited cures and pin his faith to old-fashioned 
rest and plenty of it. I know of no graduate of recent 
years who would not gladly avail himself of. such an 
opportunity, so why cannot the two groups make this 
possibility a reality by making definite plans for some 
sort of correlation? 

The effects of this will be far reaching for it will 
give the two institutions a more personal relationship. 
For instance, it should give the tuberculosis hospital 
free access to the surgical personnel of the general hos- 
pital and will certainly aid the general hospital by fer- 
reting out unrecognized cases and also by furnishing 
the consulting services of the man doing tuberculosis 
work. 

As a last and brief topic, let us consider a resolution 
adopted at the meeting of the National Tuberculosis 
Association at Atlanta. This resolution, in substance, 
decried the established precedent of quickly discharg- 
ing a patient from a general hospital as soon as he is 
labeled “tuberculosis” irrespective of whether a sana- 
torium could accept him or not. It was urged that 
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general hospitals provide certain beds for temporary 
care of such cases and permanent care in many in- 
stances of extra-pulmonary tuberculosis. Consider this 
well. Just why should the tuberculous patient be treat- 
ed as if he had small pox or the plague? Certainly 
tuberculosis is in no wise as contagious as pneumonia, 
typhoid or dozens of other diseases commonly cared for. 
It is again our insane fear of a disease which requires 
the most direct sort of infection. Why if tuberculosis 
were as contagious as diphtheria, for instance, the whole 
human race would by this time be obliterated. I do not 
mean that the active pulmonary case should be contin- 
ually cared for in the general hospital, but it is the 
consensus of opinion that when diagnosed in the hos- 
pital or admitted as an emergency, that such 1 case 
should be retained until sanatorium care should be ob- 
tained. It is decidedly unfair to spread infection to 
say nothing of the damage to the patient himself. 


Hospitals Follow Plan 


I am glad to say that I have personal knowledge of 
many general institutions which at present will follow 
this plan as well as to admit active cases to private 
rooms, for instance, for observation or pneumothorax- 
therapy. Through such an organization as the Ohio 
Hospital Association such a policy could be instituted 
and the present fear of contagion be largely dispelled, 
thereby furthering the usefulness of hospitals as well 
as giving hospital attaches even more contact with the 
actual care of the tuberculous. 





Food in General Hospitals 


The following is from the report of a survey of the 
fiscal policies of Pennsylvania as related to charitable 
institutions, made some time ago by Henry C. Wright, 
director, Hospital and Institutional Bureau of Consul- 
tation: 

In General Hospitals 


There are ten medical and surgical hospitals oper- 
ated by the state. These varied in their per capita 
feeding from 835 pounds per capita per year at 
Coaldale, costing $87, to 1,638 pounds at Scranton, 
costing $130. The remaining hospitals reporting, 
namely, Ashland, Philipsburg, Hazleton and Nan- 
ticoke, each used approximately 1,250 pounds. per 
capita. The costs ranged from $102 per capita at 
Nanticoke to $127 per capita at Hazleton. The dif- 
ference in the per capita cost of food is largely ac- 
counted for by the difference in the proportions of 
food furnished. For instance, at Hazleton, 174 
pounds of meat per capita were used as against 85 
pounds at Nanticoke. Nanticoke made up for this 
meat in other forms of food, namely, it used 230 
pounds of potatoes as against 97 pounds at Hazle- 
ton. 


In Tuberculosis Hospitals 


There are three tuberculosis hospitals operated 
by the Department of Health. The consumption 
of food in these three hospitals has a wide range of 
difference. In Cresson the total per capita con- 
sumption of food was 1,722 pounds, in Hamburg, 
2,279 pounds, in Mt. Alto 3,211 pounds. In this 
latter hospital the amount issued is at the rate of 
nearly 9 pounds of food per capita per day. This 
institution used 2,044 pounds of milk per capita per 
year or at the rate of about two quarts per capita 
per day, whereas Cresson used but 873 pounds per 
capita per year and Hamburg 1,400 pounds. 
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Osborn Is United Fund Director 


Former Acting Secretary of Yale to Manage 
Activities of New York Hospital Organization 





Copyright Photo by Marceau, N. Y. C. 


MINOTT A. OSBORN 
Director, United Hospital Fund, New York 


William Fellowes Morgan, president of the United 
Hospital Fund, New York, has authorized the follow- 
ing item: 

The executive committee of the United Hospitai 
Fund announces the appointment of Minott A. Osborn, 
formerly acting secretary of Yale University and sec- 
retary of the Yale Alumni Advisory Board, as director 
of the United Hospital Fund. Mr. Osborn will manage 
the activities of the fund, which is principally engaged 
in supporting the free service of 57 non-municipal hos- 
pitals of the city which are members of the fund. Mr. 
Osborn brings to his new post a wide experience in 
organization work of a character peculiarly fitting him 
for this office. He was born in New Haven, Conn., 
November 19, 1884, the son of Norris Galpin Osborn, 
editor of the New Haven Journal-Courier and president 
of the board of directors and chairman of the board of 
parole of Connecticut state prison. Mr. Osborn was 
graduated from the Yale College (B. A.), in 1907 and 
obtained his master’s degree in 1910. He was master 
of English at the Ridgefield, Conn., school and Gilman 
School for Boys at Baltimore from 1907 to 1911. 
Since then he has been engaged as associate editor of 
the Yale Alumni Weekly, 1911 to 1919; assistant secre- 
tary and at one time acting secretary of Yale University, 
1919 to 1922, and secretary of the Yale Alumni Ad- 
visory Board, 1922 to 1924. 





Has Employment Bureau 


St. Joseph’s Hospital, Aberdeen, Wash., recently announced 
an effort on its part to assist unemployed men and women of 
the city to obtain work by the establishment of a free employ- 
ment bureau at the hospital. An announcement in the local 
newspapers told of the beginning of this employment bureau 
and urged employers needing help to notify the hospital. 
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A Suggestion to Aid Middle Class 


Mr. Bacon Proposes Maintenance by Churches of Nurses Who Will 
Serve Wage Earners at Fees They Can Afford; Advantages of Plan 


By Asa S. Bacon, Superintendent, Presbyterian Hospital, Chicago 


The question of training nurses, who will nurse the 
middle class people at a price they can afford, is one 
which has caused a great deal of discussion in the past, 
and the problem is still unsolved. 

The training of so-called nurses’ aids, practical 
nurses; the training for home nursing, and many other 
schemes, all have failed because you cannot turn out 
two kinds of nurses and control them, either by law or 
otherwise, after they have finished their course of 
training. 

The substitute can pass as a nurse and charge as large 
a fee for her services as the nurse who has qualified 
in our best schools. In other words, she works in 
competition with the registered nurse. She wears a 
uniform, she registers for service with some registry. 
To the average citizen a nurse is a nurse. The result 
is that the citizen who cannot pay $30 to $50 a week 
gets no nursing at all, or very inferior nursing. 


Presents Big Opportunity 

As I have studied the situation, I can see a wonder- 
ful opportunity for the church to do a genuine human- 
itarian work. It is becoming more and more difficult 
for our ministers to reach the homes in the immediate 
neighborhood. Many times his visits are not welcome. 
More and more the church is forced to adopt various 
methods of reaching the community, and at a great deal 
of expense. I will not enumerate these, for you know 
them as well as I. 

Putting into the community nurse missionaries to 
care for the sick, who do not want charity and can only 
pay a part of the cost of a registered nurse, will help 
solve the problem of nursing and at the same time 
make the church a much stronger community factor. 
These registered nurses, trained in our best schools, 
will be real angels of mercy as well as missionaries. 
There are thousands of girls throughout he land who 
will take up nursing under proper conditions, and their 
parents will encourage them. 

Doing a Christian Work. 

In the Catholic Church women become sisters to 
work for the church. In the Episcopal, the Methodist 
and other churches women take up various branches 
of the work for no remuneration, or at small salaries, 
for they are satisfied they are doing a great Christian 
work. The same will be true of girls taking up nursing 
when opportunity is afforded them to do work for 
the church. Their parents will encourage them to take 
up nursing when they know they will be under the 
supervision of the church during training, and will 
become nurse missionaries for the church at a fixed 
salary after they finish training. 

The plan works something like this: A doctor is 
called at a home. He finds a sick mother. She needs 
a nurse and upon questioning her the doctor finds that 
her husband gets $40 a week. They decide they can 
pay $15 a week for a nurse. The doctor calls the 
nurse missionary home and reports, and a nurse is 
sent. The Presbyterian minister in the locality of the 





From a paper read before Protestant Hospital Association 
Convention, Buffalo, N. Y., 1924. 


patient’s home is called. He visits the home, presuma- 
bly to see if the nurse is on duty and whether she is 
satisfactory. He becomes acquainted with the family. 
If they have no church affiliation he continues his 
work with his family. A maid may be needed for a 
week to help out. He reports same to his woman’s 
auxiliary, who will have a fund for this work and who 
will send a maid. 


Promotes Church Affiliation 

In. co-operating with this family, many little kind- 
nesses will be shown for their benefit. Possibly a lady 
of the church will take the little girl for a week to 
help keep the patient quiet. Isn’t it reasonable to pre- 
sume that with all this attention the family will affiliate 
with the church? If, when the minister calls, he finds 
the patient is affiliated with some other church he will 
call her pastor and co-operate with him in restoring 
the family to normalcy, thus establishing better relation 
with his brother minister. 

While off duty these nurses should be placed in the 
hospital doing special work, thus developing their edu- 
cation along special lines that they wish to follow later. 
They also can be placed in the wards doing special 
nursing to post-operative and other very sick patients 
needing a few hours of close attention to tide them 
over a dangerous period. There is a growing demand 
for nurses by the hour in small apartments, and this 
could be made a special feature by the church, thus 
reaching more people as well as filling a much needed 
want. 

In order to carry on this work it will need an en- 
dowment fund, for while no charity work will be 
done, it will hardly be self-sustaining. For these 
nurses a home with a matron in charge to look after 
the home, assign nurses, notify ministers and other 
details, is necessary. Their salaries will have to be 
assured. There are other details to work out that I 
will not go into at this time, for most of them are 
minor. 

Makes a Popular Appeal 

The appeal for this humanitarian work is so strong 
that our churches can go to the people and raise the 
money. There are people who will endow nurses to 
do this work. Sunday schools will help to endow 
nurses to go into the homes to nurse sick children. 
The medical profession will lend their aid. There are 
many ideas for raising funds for this work which I 
will not enumerate. 

This work can be started in a small way. For in- 
stance, with one or more nurses who could make their 
home while off duty in the nurses’ home where they 
graduated. A better way, of course, and one which 
will appeal more to the public in raising funds, is to 
purchase some fine old home, many of which can be 
found in any city. In some instances they will be 
donated to the church for this work. 

I hope the Protestant Hospital Association will study 
the problem carefully with a view of getting the 
churches interested, so as to bring out a careful and 
earnest discussion of the same. 
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Makes Change to Central Tray Service 





St. Francis Hospital, San Francisco, Convinced of Advantage of This 
Method of Getting Meals to Patients After Three Years’ Experience 
By John J. O’Connor, Manager, St. Francis Hospital, San Francisco, Calif. 


Some three years ago we changed altogether our 
method of handling food for patients—that is, we dis- 
carded floor for diet kitchens and adopted a central 
kitchen service. At the same time we relieved the 
nursing force in the house of all responsibility for 
meal service until the meal is delivered at the patient’s 
bed, with the exception that where special nurses are 
employed we expect them to co-operate with our floor 
executive in ordering such food as is desired by the 
patient and approved by the attending physician. In 
cases where our house nursing force is employed, we, 
of course, get the same co-operation from them. Our 
dietitians co-operate in this matter when their service 
is desired or indicated. 

Diet sheets are prepared on the floors, under the 
direction of the floor executive, from menus furnished 
by commissary department, with such changes as are 


indicated in each case, and these are sent to the com- f3}) 


missary department on the preceding evening. After 
full inspection by superintendent of commissary, or 
dietitians employed under him, and after approval, 
these diets are transferred to cards which accompany 
the tray ultimately when sent to the patient. These 
cards are of various kinds, indicating the various types 
of diet for special ailments. 

The meals are served cn the floors by a crew of 
Philippino boys under supervision of one of the com- 
missary department assistants, and the crew moves 
fron. floor to floor as the food is served. . The food 
is transferred from the central kitchen by electric 
dumb waiters after approval of each tray by the dieti- 
tian on duty, each tray being scrutinized as it passes 
her station just before it is placed on the dumb waiter. 
When the food reaches the floor the assistant in charge 
of service details also checks to the tray against the 
floor list of diets, so as to avoid any possible error 
in the handling of the trays in the central kitchen. 

The responsibility for the feeding of patients is 
covered wholly by the commissary staff in charge of 
superintendent of commissary, assisted by dietitians. 
We serve patients an average of 1,000 meals daily. 
In addition to this we serve around 900 nourishments 
direct from the nourishment kitchen in conjunction 
with the central kitchen. The nourishments are served 
between the regular meals. Patients’ meals are served 
on an average of three per minute, making the service, 
roughly, a little over an hour and a half for each meal, 
our average number of patients being in the neighbor- 
hood of 300. 

1,400 Other Meals Daily 

The blue print gives in more detail a better idea of 
our kitchen arrangement as indicated by the legends 
thereon. In addition to the patients’ service an aver- 
age of 1,400 meals a day are served to officers, nurses 
and other employes. The nurses’ service is handled 
on a cafeteria basis, enabling us to give a greater 
variety of food than would be possible with a service 
wholly by waiters. We also serve a number of visiting 
physicians, as a matter of convenience to them, running 
on an average 150 meals daily. 

I might mention that our present kitchen was the 
kitchen established for our original plant. There was 
little oppoitunity to enlarge it to meet the necessities 
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Arrangement of Kitchen St. Francis Hospital 

(1) tray scrapping room; (2) patients’ dishwasher, individ- 
ual units; (3) receiving table for clean articles; (4) silver 
cleaning machines; (5) sink; (6) shelves for receiving finished 
silver, and (7) dishes; (8) shelves in kitchen for clean articles. 

This arrangement allows the tray cloths to be put on tray 
and stacked beneath table No. 9, which is built with shelves, 
the first from top kept clear for the passing of trays. All diet 
tickets are in charge of head girl. She segregates them from 
the floor board under the heads of liquids, soft, light, general 
and specified diet, calls the different orders from the cooks, 
hands the tickets to the other girls who are arranging the 
trays. They in turn pass them through the table, to boy at 
point 10. He places tray on table 12. Boys No. 14 and 15 
equip tray as required, froth tables No. 11 and 13, coffee or 
tea is placed on last where dietitian makes final survey. Tray 
is then sent to floors, checked from floor diet sheet delivered 
by floor boy to patient. 

The letters refer to supply table: a. silverware; b. napkins; 
c. tea saucers; d. silverware; e. bread and butter plates; f. 
napkins; g. silverware: knives, forks, spoons, etc.; h. salt and 
peppers; j. extra silverware: k. tea saucers; 1. extra silver- 
ware; m. bread and butter plates; n. extra silverware; o. salt 
and pepper; and p. heater for warming cups. 


of an enlarged plant when we added two extra wings 
about two and a half years ago. There is, however, 
little waste motion, as serving employes are not ‘e- 
quired to move any appreciable distance from their 
stations, so that limited space may be an advantage 
rather than otherwise. 

Our experience after three years is that less com- 
plaints follow this class of service than any other within 
our knowledge. The results that have followed the 
change in our method have amply demonstrated to 
us the advantage of the central kitchen, definitely 
fixing the responsibility in one department, which 
necessarily must be carried by the dietitians who make 
the final inspection of each tray. 


(Continued on page 60) 
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Protestant Committees 


Committees of the Protestant Hospital Association for 
1924-25 are: 


Dr. B. A. Wilkes, St. Louis, Mo. 

Publicity—Charles S. Pitcher, Philadelphia, Pa.; John H. 
Olsen, Brooklyn, N. Y.; Miss Alice Thatcher, Cincinnati, O. ; 
E. S. Gilmore, Chicago; Dr. B. A. Wilkes; C. O. Pederson, 
Brooklyn, N. Y.; L. M. Riley, Wichita, Kan. 

Finance—E. S. Gilmore; J. H. Mohorter; J. H. Bauerfeind, 
Chicago, Ill. ha 

Committee on National and State Legislation—Newton E. 
Davis, Chicago; Charles S. Pitcher; Frank C. English, ‘Cleve- 
land, O. Brice’ 

Advisory Committee on ‘Efficiency and Standardization— 
Robert Jolly, Houston, Texas; Arch C. Cree, Atlanta, Ga. 

Committee on Conimunity and Small Hospitals—A. O. Fon- 
kalsrud, Sioux Falls, S. D.; Miss Mary F. Deaver, St. Joseph, 
Mo.: Dr. B. A. Wilkes. 

Committee on Nurses’ Training—Miss Mabel Woods, R. N., 
Mitchell, S. D.; Miss T. M. Norberg, R. N., St. Louis, Mo.; 
Sister Emma Lerch, R. N., Milwaukee, Wis: 

Committee on Journal and Editor—C. J. Cummings, Ta- 
coma, Wash.; Miss Meta M. Pennock, New York City. 

Historian—H. L. Fritschel. 





Has Physiotherapy Service 


Louis C. Levy, superintendent, Jewish Hospital, Cincinnati, 
O., recently announced a new department of physiotherapy 
made possible through the generosity of Samuel Straus, presi- 
dent of the institution, who installed all equipment in memory 
of his mother, Mrs. Fanny Straus. Under the direction of 
Dr. Albert H. Freiberg, director of orthopaedic surgery, it is 
hoped to develop the department so that it will be one of the 
important resources of the hospital. For the present this de- 
partment is offered for the use of patients in the hospital, and 
for the continuation of treatment of those who have been 
discharged. The equipment consists of bakers and therapy 
lamps, a diathermic machine, and electric current. Miss Mary 
Apgar, graduate of the Cincinnati General Hospital, trained 
physiotherapist, is in charge. 





Has Public Health Night 


On November 12 St. Joseph’s Hospital staff, San Francisco, 
held a “public health night.” Dr. R. W. Burlingame spoke 
on “Diphtheria and Scarlet Fever,” Dr. Jennie Anderson on 
“Toxin-Antitoxin Vaccination,” and Dr. W. T. Cummins ex- 
hibited tables of “Survey of 13,000 Wassermann Reactions.” 
Dr. F. C. Keck gave an electronautery knife demonstration, 
and claimed its superiority for malignancies, as it seals lymph 
and blood vessels. Case histories were presented by Drs. 
H. B. Dixon, J. B. Herring, A. S. Musante and J. M. Stowell. 

The program of December 10 follows: “Management of 
Head Injuries,” Dr. H. C. Naffziger; “Radiograms of Cranial 
Lesions,” Dr. L. B. Crow. 





Supply Firms and Donations 


The Tacoma General Hospital, of which C. J. Cummings is 
superintendent, has never solicited donations or gifts from 
supply houses or commercial firms during the past six years, 
according to a comment by Mr. Cummings on this subject, 
which was discussed in an article in November Hospirar 
MANAGEMENT. 

_“T would never entertain any idea of accepting donations 
from such a source,” Mr. Cummings continues, “as it would 
materially interfere with our system of buying. Orders are 


given on a strictly competitive basis.” 





Miss Martin Superintendent 


_ Miss Martha Martin of McComb, Miss., is the new super- 
intendent of King’s Daughters Hospital, Columbia, Tenn., 
succeeding Miss Talmadge, who resigned. 
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94-Year Old President 























DAVID HALE FANNING 
President, Hahnemann Hospital, 


Worcester, Mass. 


Who is the oldest active hospital officer or executive 
in the American hospital field ? 

Friends of David Hale Fanning, who recently passed 
his 94th birthday, and who on June 26 was elected 
President of the Hahnemann hospital of Worcester, 
Mass., claims this distinction for him. 

Mr. Fanning has been active as an officer of the 
hospital association since the institution was organized 
some 27 years ago, at which time Dr. John K. Warren 
was elected president and Mr. Fanning first vice- 
president. 

These officers were re-elected each year until the 
death of Dr. Warren last June, when Mr. Fanning was 
chosen president of the Hahnemann Hospital Asso- 
ciation. 

Shortly after the hospital association was incorpor- 
ated Mr. Fanning purchased the grounds, including a 
small wooden building, which he presented to the or- 
ganization. The following year a brick building was 
erected and the hospital has been most successful and 
has continually developed until now a large addition is 
under construction which it is expected to be com- 
pleted about January 1. This addition was described 
with illustrations and floor plans in August HosprtraL 
MANAGEMENT. 

Mr. Fanning incidentally is daily engaged in the 
duties of president of the Royal Worcester Corset 
Company, of which he has been chief executive for 63 
years. 

Has any other hospital a candidate for the distinc- 
tion of having among its personnel the oldest officer or 
executive in the hospital field? 
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New Hospital for Wyandotte 


Plans for the new Wyandotte Hospital that is to be built as 
a memorial to Captain J. B. Ford by his grand-children are 
completed, says a Wyandotte, Mich., newspaper. 

The new hospital in outward appearance will resemble the 
Roosevelt high school to some extent. The site chosen is 
facing on Van Alstyne between Mulberry and Walnut, with 
the river in the background. 

Four stories in height, the building will be 200 feet long 
and approximately 46 feet wide. 

The top floor will be devoted to the operating suite. The 
third floor will be entirely given over to rooms for the patients, 
while the main floor will contain the administrative, waiting 
room for visitors and living quarters for the interne. 

On the first floor will be the kitchen, laundry, morgue and 
work rooms. 

Of the ‘50 rooms that the new hospital will contain, ten will 
be private rooms, two will be eight-bed wards and the re- 
mainder will be two and four-bed wards. The private rooms 
will be large enough so that in an emergency they can be 
changed into two-bed wards. : 

Heat and light for the new hospital will be furnished by 
the city from its power plant near by. : 

Plans for the hospital have been under consideration for 
several months past by leading hospital architects in conjunc- 
tion with J. B. Ford, Jr., and E. L. Ford. 

The site on which the building will be erected is large 
enough to allow for tennis courts, croquet grounds and other 
places for recreation. 





To Conduct Children’s Home 


The Hamot Hospital of Erie, Pa., of which George W. 
Wilson is superintendent, recently accepted a gift of a twelve 
acre plot on the outskirts of the city offered and accepted by 
the board of managers with the idea of this plot becoming the 
site of a new Hamot hospital. The board also has accepted 
the offer of Zem Zem Temple, Order of the Mystic Shrine, 
to erect and maintain on this plot, a home for crippled chil- 
dren. It is expected to have a home of about 40 beds ready 
for operation early next spring. This offer was prompted by 
the very gratifying results obtained through sun treatment at 
a small camp conducted for three months last summer on the 
farm of the president of Hamot Hospital. This camp caring 
for twelve children, was made possible through the financial 
assistance rendered by Zem Zem Temple. Hamot Hospital, 
which has been in operation since 1881, has a capacity of 210 
beds. The work of the institution has increased rapidly in 
recent years as has the population of the city of Erie. 





Hospital Laundry Saves 


Miss Emilie C. Christ, superintendent, Adams County Hos- 
pital, Decatur, Ind., recently sent HospiraL MANAGEMENT 
some interesting information concerning the cost of a hospital 
laundry department compared with the cost of outside laundry 
work. The hospital laundry was opened in April and up to 
that time, according to Miss Christ, the cost of sending hos- 
pital linens to an outside laundry and of sending uniforms 
to a laundress was: January, $278.45; February, $247.07; 
March, $288.14. 

“In April,” Miss Christ writes, “our laundry was sent to 
outside people until April'14 and the bill for the whole month 
was $232.34. 

“All the laundry was done in the hospital laundry in May, 
and the bill was $158,” she continues, “and besides the saving 
in money, I am sure the wear on apparel and linen also will 
be much less. We also cati have the work under personal 
supervision, and if there is any special garments or linens 
needed in a hurry we can get them.” 





Effective Letter Head 


Among the hospitals which make use of their stationery to 
carry a message besides that of the ordinary letter, is the 
Allegheny General Hospital, Pittsburgh, of which Dr. G. 
Walter Zulauf is superintendent. A recent letterhead of this 
hospital had a line in red type “Remember Us in Your Will,” 
directly beneath the name and address of the hospital. The red 
type makes the plea stand out effectively and this is an idea 
which other hospitals can profitably adopt. 
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Tests Liquid Laundry Soap 


The bureau of standards of the U. S. Department of Com- 
merce recently issued a pamphlet “Performance Tests of a 
Liquid Laundry Soap Used with Textile Materials.” This is 
technologic papers of the Bureau of Standards No. 273. 

The following are excerpts from the pamphlet: 

“This study was made to compare the properties of a liquid 
laundry soap With othér washing and scouring agents with 
respect to shrinkage in weight and dimensions, fading of dye, 
and changes in construction, and feel. Tests were run on 
various textile materials, including knitted fabrics, wool 
fabrics, mohair yarns, and wool fleeces. The laundry prac- 
tice was both mild and severe to cover the range of usual 
practices in laundry operations. It was found that the liquid 
laundry soap was superior in each of the tests.” 

The summary and conclusions follow: 

“The results of the tests on underwear, where the shrink- 
age in dimensions is considered the most important factor in 
the washing of garments, showed that using this particular 
liquid laundry soap less change resulted. To ascertain the 
effect of repeated washings, after the preliminary washing 
of the new garments a 7-hour run was made. Liquid laundry 
soap showed decided superiority in this test. Further observa- 
tion was made on the effect of washing underwear by noting 
the ‘feel’ of the garment. The garments washed with wash- 
ing soap and soda ash had a marked stiff and harsh feel. 
Liquid laundry soap showed no material difference in feel 
from the original unwashed material. It is believed that it is 
not possible to retain the original dimensions of knitted gar- 
ments after washing, because of the fact that in finishing and 
boarding the garments are stretched to obtain the necessary 
finished appearance of salable garments. 

“The test on knit tubing, which shows how much the trunk 
measurement of underwear would shrink, showed the superi- 
ority of liquid laundry soap. The trunk measurement is con- 
sidered very important, for the least possible amount of 
shrinkage is desirable so that the garment will be comfort- 
able when worn. 

“In the test on lightweight wool flannels, the superiority 
of liquid laundry soap was shown, using different lenghts of 
time of runs and different temperatures so that the range of 
laundry practice could be covered. Measurements of’ the 
shrinkage in dimensions and change in color showed the su- 
periority of liquid laundry soap to a marked degree, especially 
in the seven-hour run for change in color. In this latter case, 
with liquid laundry soap the color changed very slightly from 
the original while for washing soap and soda ash a very 
marked degree of fading was shown, also a change in color, 
for the blue changed to a greenish color and the pink to a 
brown. 

“In the tests on blankets for shrinkage in dimensions and 
change in color, the superiority of liquid laundry soap was 
shown by a fair margin. The limitations of the instrument 
for testing color did not permit actual readings to be obtained 
on change in color, but visual examination showed that the 
specimens resulting from the liquid laundry soap treatment 
changed but slightly, while the others were more marked.” 





Some Hospital Food Figures 


Buffalo General Hospital, Buffalo, N. Y., of which Dr. 
Renwick R. Ross is superintendent, spent the following sums 
for provisions in 1922 and 1923: 


1923 1922 
Mest, poultry and fish..............%. $37,089.54 $32,941.01 
Butter, lard, cheese and eggs......... 18,689.31 16,118.07 
ROT EPR sh toon chs oho sre kauwee 16,657.32 13,288.45 
RSET ON PPACIOTS 6 SoS os hs ee 5,556.46 5,366.76 
DAMON OAM EN Shc cnc bdo a tote 16,211.22 14,011.85 
Vegetables and frit... .......6.....5. 18,095.00 18,265.28 


The hospital averaged 271 patients for the two years and 617 
hospital personnel in 1923 and 634 in 1922. The cost of raw 
food per person was $.493. 

The weekly cost of food for patients and personnel of the 
Ancker Hospital, St. Paul, Minn., during the past 34 years 
has ranged from 83c to $3.01, the lowest figure being in 1900 
and the highest in 1920. Since 1920 the cost has shown a 
gradual decrease, the figures being $2.45, $2.24 and $2.17 for 
the next three years. 

California Lutheran Hospital, Los Angeles, of which G. W. 
Olson is superintendent, is among the institutions which have 
compiled items of operating cost on a per patient per day basis. 
The cost for provisions in 1923 was $.897 per capita. 
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Dr. E. L. Trudeau and Tuberculosis 


Fortieth Anniversary of Founding of Sanitarium 
Movement to Be Observed in January, 1925 


By Elizabeth Cole, Assistant Publicity Secretary, Na- 
tional Tuberculosis Association. 

[Eprror’s Note: Next month will be celebrated the fortieth 
anniversary of the founding of the Trudeau Sanatorium move- 
ment for tuberculosis. ] 

“Over the doors of the hospitals for consumptives 
twenty-five years ago might well have been written 
these words: ‘All hope abandon ye that enter here.’ 
While today, in the light of new knowledge we may 
justly place at the entrance of the modern sanatorium 
the more hopeful inscription: ‘Cure sometimes, relief 
often, comfort always.’ ”’ 

That was said by Edward Livingston Trudeau before 
his death nearly ten years ago and to him belongs much 
of the credit for the change. During his lifetime 
tuberculosis from being considered a hopeless disease 
came to be regarded as a curable one. Open-air sana- 
torium treatment, begun in this country by Dr. Trudeau 
in the Adirondacks, was greatly responsible for this 
“light of new knowledge” that brought about the 
change. 

Brother Develops Disease 

Edward Ljvingston Trudeau was born in New 
York City on October 5, 1848. His boyhood was spent 
in France in pleasant, comfortable surroundings until 
after the Civil War in 1865 when he and his older 
brother returned to New York. Then something hap- 
pened that changed his whole life. His brother, always 
delicate, developed tuberculosis. There were no trained 
nurses then, no knowledge of the need for disinfection 
and care of the germ-laden sputum. The doctor, even, 
cautioned against opening the windows and once a week 
would usually leave a new kind of cough medicine. 
For four months, until his death, Trudeau nursed his 
brother, sleeping often in the same bed with him and 
taking absolutely no precautions. “How strange that, 
after helping stifle my brother and infect myself 
through such teaching as was then in vogue, I should 
have lived to save my own life and that of many others 
by the simple expedient of an abundance of fresh air!” 
he says in his autobiography. 

For Trudeau did become infected by his beloved 
brother. His life in New York at that time was care- 
free and easy and, had it not been for the influence of 
Miss Lottie Beare, whom he loved, Trudeau would 
undoubtedly have become lazy and dissipated. But in 
1868 he decided impulsively to become a student in the 
College of Physicians and Surgeons. His father had 
been a doctor, and his mother’s father, a French physi- 
cian whose ancestors had been physicians fot many 
generations so that, although the new life was diffi- 
cult and it was hard to break away from his less se- 
rious-minded companions, he must have inherited a 
sincere love for the work. The year before he was 
graduated he had convinced Miss Beare that he was 
not like the frivolous set who were his friends. They 
became engaged and were married in June, 1871, three 
months after he passed his examination for M. D. 

Told of His Condition 

Some swelling of the lymphatic glands on the side of 
his neck was the cause of his see‘1g a well known Eng- 
lish physician while in Liverpool on their honeymoon. 
He said the glands were an evidence of a run-down 
condition and a tendency to scrofula, advised him to 
paint them with iodine, eat plenty of bacon for break- 
tast and take a tonic with iron in it! Neither Trudeau 
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nor the doctor realized these glands really indicated 
tuberculosis. Later he had several attacks of fever, 
but it was considered to be malaria and he took quinine 
for this. On the spur of the moment, however, when 
he had found his temperature to be 101 he dropped in 
one day on the late Dr. E. G. Janeway, of New York, 
a skilled diagnostician. He found “the upper two- 
thirds of the left lung was involved in an active tuber- 
culosis process.” 

In his autobiography Trudeau says: “I stood on Dr. 
Janeway’s stoop, I felt stunned. It seemed to me the 
world had suddenly grown dark. The sun was shining, 
it is true, and the street was filled with the rush and 
noise of traffic, but to me the world had lost every 
vestige of brightness. I had consumption—that most 
fatal of diseases! Had I not seen it in all its horrors 
in my brother’s case? It meant death and I had never 
thought of death before! Was I ready to die? How 
could I tell my wife, whom I had just left in uncon- 
scious happiness with the little baby in our new home? 
And my rose-colored dreams of achievement and pro- 
fessional success in New York? They were all shat- 
tered now, and in their place only exile and the inevi- 
table end remained !” 

And so they went to the Adirondacks and began 
there the life of hardship in the forests around Saranac 
Lake. Ina wilderness then, with a 42-mile drive from 
Ausable Falls to Paul Smith’s primitive, though com- 
fortable, sporting resort, Trudeau began his “cure” in 
the clean air. 

Begins New Treatment 

This step on the part of the great pioneer doctor 
probably furthered the cause of tuberculosis more than 
any other step taken by an American. No greater de- 
parture from former treatments of the disease could 
possibly have been made. Instead of going to a warm 
climate and remaining indoors with closed windows 
and no sunshine, Dr. Trudeau braved the coldest, 
snowiest winters. His many medical friends were open- 
mouthed with astonishment at his daring and when it 
was found that he had withstood the Adirondack win- 
ter they began to admit there must be something of 
value in the treatment. 

Other tuberculosis patients wished to find the power 
of healing that seemed to be in the woods and fresh 
air. The treatment was costly, however. Trudeau 
thought of the multitude of poorer persons in the cities 
who were dying of his own disease and it was to help 
these that he conceived the idea of a cottage sanatorium 
there in the Adirondacks, He had no money with which 
to finance such a hazardous proposition and it was 
necessary to turn to his friends for financial help. For- 
tunately throughout his life, Trudeau’s enthusiasm, his 
winning personality and now his undaunted courage in 
fighting his sickness had brought him many friends 
who loved and admired him. Little by little he con- 
vinced wealthy persons of the benefits that might be 
brought to sufferers who lived in the city. He begged 
from friends, from strangers, from everyone who he 
felt could well afford to help increase his sanatorium 
fund. At length he started with one little cottage and 
two factory girls from New York were his first pa- 
tients. 

His wife, his assistant physician, nurses, and the 
many mountain people who had grown to love Trudeau 
—all contributed toward keeping him from being dis- 
couraged during the first years of his new undertaking. 
Working at first in makeshift quarters for a laboratory, 
Dr. Trudeau became the pioneer of the treatment for 
tuberculosis, which is used the world over today. Later 
he had the first research laboratory in America designed 
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especially for the study of the tubercle bacilli, then 
causing the death yearly of one-seventh of the popu- 
lation. From his experiments on rabbits and guinea 
pigs he was able to demonstrate particularly the value 
of fresh air and good environment as contrasted with 
bad air and poor environment in tuberculosis. 


Inspiration Continues 


Trudeau, himself, was never wholly cured. He often 
endured intense suffering and many times his life was 
despaired of, but the clean breezes of those mountains 
and his “beloved pines” always rallied him and he lived 
until 1915. 

Trudeau Sanatorium started forty years ago, in 1885, 
is a beautiful memory of, him. Next year will be cele- 
brated there the fortieth anniversary of the beginning 
of this new treatment for tuberculosis. During these 
years many other sanatoria have been started through- 
out the country and the work of preventing and curing 
tuberculosis has been greatly expanded. Trudeau’s 
contribution to the world through tuberculosis study 
and through the rest and open air treatment has meant 
such a great saving of lives that wherever one is re- 
stored to health by his treatment the inspiration of 
Trudeau lives on. No greater tribute can be paid to 
the man than this thought. 

Today in the United States there are available nearly 
70,000 beds for the care of the tuberculous and it has 
been estimated that not less than 800,000 persons have 
passed through these sanatoria in the past decade. Of 
these close to 600,000 are still alive and this fact means 
that 6,000 less deaths have occurred than would have, 
had sanatorium beds not been available. Some of these 
are private and many of them have been made possible 
by Christmas seals that support the work of anti-tuber- 
culosis associations. 

Trudeau was elected the first president of the Na- 
tional Tuberculosis Association in 1904. The work, 
begun and influenced by Dr. Trudeau, is supported by 
the annual sale of tuberculosis Christmas seals. His 
spirit, ten years after his death, is just as keenly felt 
and is today just as much of an inspiration to continue 
the work to prevent tuberculosis and diminish the yearly 
death toll. 

Those who help in the seventeenth annual Christmas 
seal sale are perpetuating the memory of one who 
helped to bring “cure sometimes, relief often and com- 
fort always” to thousands of disheartened sick persons. 





Others Note Nurse Increase 


Among hospital and nursing leaders who have noted an 
increase in the number of young women applying for entrance 
to nurses’ schools are Dr. Donald M. Morrill, director, Blod- 
gett Memorial Hospital, Grand Rapids, Mich., and executive 
secretary, Michigan Hospital Association, and Miss Mary E. 
Graham, secretary-treasurer, Nurses’ Examining Board, Wash- 
ington, D. C. A number of other administrators and officers 
reported similar increases in an article on this subject in 
November HospiraL MANAGEMENT. 

Dr. Morrill says: “It is my understanding that all three hos- 
pitals of Grand Rapids have thus far received larger incoming 
classes of pupil nurses than for several years past. I cannot 
speak with any assurance*for hospitals throughout the state, 
but it is my impression that the majority of hospitals, particu- 
larly those that are making an effort to give sound educational 
work, are finding less difficulty this year in obtaining prospec- 
tive pupils.” 

Miss Graham writes: “Upon making inquiries I find there 
are more applicants in the past few years, but a large number 
are undesirable owing to extreme youth and irresponsibility.” 
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Some Suggestions About Personnel 


Hospitals Can Profitably Imitate Methods of 
Moving Picture Theaters in Training Workers 


By Nan H. Ewing, Principal, School of Nursing, 
Ravenswood Hospital, Chicago, Ill. 

A visitor to Chicago probably will include in his 
wanderings a trip to the Chicago Theater, a magnificent 
monument to the cinema, and the utmost in artistic 
achievement. The service is so sincere and unostenta- 
tious that one is likely to admire and comment on the 
other features that have made this theater famous, and 
fail to notice the effective service. 

Service ideals do not change very much. The essen- 
tial motive is to serve. The highest ideal should be 
service that gives pleasure to the recipient and the 
giver. 

When the opportunity came to make a personal inves- 
tigation as to the methods the Balaban & Katz Corpora- 
tion use in the training of their employes, I fully ex- 
pected to come away possessed of some magical secrets, 

Character First Requisite 

Harry Marx, the general director of the theater, 
told me that the first- requisite for any applicant was 
good character. Education or experience are not con- 
sidered if the first requisite is not definitely established. 
The novice is put under the personal direction of the 
assistant director—a West Point graduate. Military 
bearing, deportment, poise and psychology are taught 
so successfully that the teaching is reflected in every 
department of the theater. 

Mr. Marx stressed the virtue of tolerance in dealing 
with patrons. The employes are ever reminded of the 
necessity of catering to the individual. He told of the 


‘constant training for refinement of voice and action, 


neatness, aloofness from associates, on and off duty. 
He emphasized the constant supervision and the prac- 
tical education that are given to the employes. ‘The 
bonus awards given for general efficiency, demeanor 
and loyalty are unusually interesting. The director 
spoke of inspired service—animated, stimulated cour- 
tesy—in other words, the glorification of the common- 
place. Nothing new—merely the accomplishment of 
great things, as Confucius said, by doing little things 
well. 

Service is regulated by those who serve. We feel 
in the nursing profession that that is one of the many 
reasons why we wish to keep our educational stand- 
ards high. Experience has convinced me that the most 
radical opponent of higher and better education jor 
nurses—when he needs the services of a nurse for < 
member of his own family—invariably seeks the bes 
prepared, the most efficiently trained, and the highes 
caliber nurse obtainable; in fact, he wants a paragi 
How can we create these super-nurses without educ: 
tion? 

Must Consider Human Element 

Hospital administrators are seeking help from 
countants, advice from lawyers, and suggestions f1 
doctors ; but they have not been so progressive in con- 
sidering the human element on the pay roll. 

One industrial engineering corporation sums up t'!i 
tradition—or the great business fallacy—as 95 per cen 
attention to machinery and 5 per cent attention to « 
ployes. Their slogan is—‘‘Control the employe’s moti’ 
and you control his output.”” Every concern employing 
labor should do its share toward raising the standard 
of available labor supply. In normal or prosperous 
periods little reliance can be placed on securing work- 
ers trained by competitors. It should be a practice and 
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a duty of every hospital to build up its own training 
schedule, if necessary beginning with a clean slate and 
furnishing the instruction required: It is rarely prof- 
itable to look to others in the same field to relieve us 
of this duty. 

Mr. Marx attributed the success of the personnel 
department and its service in the Chicago Theater to 
proper selection of employes, thorough training, con- 
stant supervision, bonus awards, and opportunities for 
advancement. 

Hospitals, as a rule, are not able to attract such large 
numbers of applicants that a proper choice can always 
be made. Thorough training—or anv training except 
apprenticeship—is not given, except perhaps in the 
school of nursing. For example, a general duty nurse, 
who is new to the hospital, who knows nothing of its 

licies or methods, is assigned to a head nurse who, 
in the rush of her duties, is unable to give even a super- 
ficial preliminary training to the new nurse, and unfor- 
tunately she is left to find her way about and solve 
her own problems. You may say that she is a profes- 
sional nurse, that she should be competent to pick up 
the threads wherever she may go, as the result of her 
previous training. If all training schools stressed the 
educational motive and had high standards, and grad- 
uate nurse qualifications were uniform, that would be 
a convincing argument. 

Causes of Unhappy Incidents 

Many unhappy incidents of mistakes by office em- 
ployes could be cited. The reasons would be the same 
in most cases—improper selection or inadequate train- 
ing. 
Mistakes in hospitals are so much more serious than 
elsewhere. We are selling something that the average 
buyer does not want, but has to take. And while many 
mistakes are inevitable, proper training would do much 
to eliminate many of them. 

A hospital is chronically handicapped by lack of 
funds. Tipping is unethical, bonus awards are nebulous, 
commercialism is rightfully scorned. Adjustment of 
wages is an increasingly difficult problem. The aver- 
age employe who wishes to excel and merit reward is 
inclined to go elsewhere. The planetary existence of 
the average hospital worker threatens to continue. It 
is difficult to convince the patient that hospital service 
has to be built up to a standard, not down to a price. 
He is not particularly concerned with your methods, 
time or money saved, but only with the results 

Service is an integral part of management. The 
principles of scientific management as laid down by 
Frederick Winslow Taylor are: the development of a 
true science, the scientific selection of workmen, their 
scientific education and development, intimate, friendly 
co-operation between management and men. 


Depends on Individual 


An industrial engineer recently declared: ‘We 
have proved in many places that the doctrine of service 
which has been preached in the churches as religion is 
not only good economics and eminently practical, but, 
because of the increased production of goods obtained 
by it, promises to lead us safely through the maze of 
confusion into which we seem to. be headed, and to give 
us that industrial democracy which alone can afford a 
basis for industrial peace.” 

Service depends upon the type of individual who 
gives the service. The hospital executive knows that 
it is not the general tone of the hospital that is perhaps 
most criticized, but the individual sins of omission 
and commission. 

The hospital superintendent who plays the game 
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squarely, who has as deep an interest in his hospital 
personnel as in his financial statements; the physician 
who has the best preparation possible plus a sympathetic 
soul with scientific sense; and the nurse who has the 
best educational foundation without the loss of the spirit 
of nursing service, should be admirably qualified to 
interpret the functions of the teaching hospital which 
has as its ideal the best custodial and scientific service 
possible for its patients. We must teach and train 
orderlies ; we must consider the problem of attendants. 
Hospital workers must be educated not only in their 
duties, but, as members of a health institution, they 
must be educated along health lines. Hospitals must 
set an example to their personnel of hygienic working 
conditions and living conditions for those to whom it 
furnishes lodgings, properly balanced food and recrea- 
tion. 

Motion study of every worker in the institution is 
going to be considered seriously in the future. The im- 
portance of labor turnover will be recognized. Spe- 
cialized training will extend to every department of the 
hospital. In other words, the relation of cause and 
effect in service must be studied more deeply if we are 
to analyze our pay roll losses. 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 




















The Public Health Committee of the New York Academy of 
Medicine recently made a survey of the 182 hospitals of the 
city. This is published under the title, “The Hospital Situa- 
tion in Greater New York,’ by G. P. Putnam’s Sons, New 
York. The book was prepared by E. H. Lewinski-Corwin, 
Ph.D., executive secretary of the committee. According to 
an announcement of the volume, 10 percent of all hospitals 
in the United States and 20 percent of the hospital beds in 50 
larger cities are maintained in New York City in institutions 
varying from 25 to 1,830 beds. In addition, the 62 convalescent 
homes of New York City represent half of the bed capacity 
for this type of patient of the United States. 

Some other intéresting figures which are commented on in 
detail in the volume are: 

About 32,000 beds are in the 182 hospitals, exclusive of state 
hospitals, within the city limits. The investment in real estate 
alone amounts to $80,000,000 and the annual maintenance cost 
is $35,000,000. 

Forty percent of the hospital beds are maintained by the 
city. The 114 community hospitals have a bed capacity of 
26,232. Of these, 18,399 are in general hospitals and 7,833 in 
special hospitals. 

About 375,000 patients are treated in New York hospitals 
annually. The visiting staffs include more than 3,200 physi- 
cians and surgeons and there are more than 6,500 nurses en- 
gaged in hospital work. 

The book is divided into eleven chapters. Some of the 
phases of the survey which are discussed include ownership 
of hospitals, ratio of hospital beds to population, types of hos- 
pital service, private room and ward facilities, ambulance ser- 
vice, prevalence of illness, utilization of hospitals, hospital 
charges, cost of maintenance, hospital revenue, hospital admin- 
istration, medical organization, nursing situation, analysis 
of hospital and medical records, provision for the care of con- 
valéscents, etc. There is a chapter on special problems, and 
the concluding chapter is on community policy. 


Joseph E. Stone, accountant, St. Thomas’s Hospital, Lon- 
don, is the author. of “Hospital Accounts and Financial Con- 
trol,” published “by Isaac Pitman & Sons, New York and 
London. The author was chosen to help prepare and stand- 
ardize a form of accounts and statistics for the auxiliary 
military hospitals of Great Britain and later to re-organize the 
accounting system of St. Thomas’s Hospital. The volume 
consists of 146 pages with a comprehensive index and a com- 
plete set of forms. 
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Tribute to Miss A. H. Patterson 


St. Paul Newspaper Editorial Praises Super- 
intendent of St. Luke’s Hospital Who Resigned 


A splendid tribute recently was paid to Miss Adah 
H. Patterson, superintendent, St. Luke’s Hospital, St. 
Paul, Minn., who resigned November 1, after 18 years’ 
service. A note was published in November HospitaL 
MANAGEMENT, telling of her resignation. Shortly after 
leaving the hospital Miss Patterson met with an acci- 
dent which resulted in serious injury to her right wrist, 
and until this injury heals Miss Patterson will be com- 
pelled to give up all thought of further hospital activity. 

The editorial, which appeared in the St. Paul Dis- 
patch and which was headed “Adah Patterson,” is as 
follows: 


“To conclude a phase of a-fine career with the pro- , 


fessional admiration and the personal devotion of all 
one’s immediate associates must surely be the crown- 
ing satisfaction of a useful life. Miss Adah Patterson, 
whose resignation as superintendent of St. Luke’s Hos- 
pital has ended a connection of long standing, may 
carry with her the profound friendship of the many 
she has served. Resolutions have been offered her by 
the nurses whom she has trained and by the doctors 
with whom she has worked which testify to the quite 
unusual affection and esteem in which she is held. 


“For eighteen years Miss Patterson has been active 
in building up to a high point of efficiency an institu- 
tion which has contributed importantly to the well- 
being of this community. It is, therefore, appropriate 
that the layman who has profited indirectly by Miss 
Patterson’s work should add his word of salutation and 
God-speed. No better wish could be offered her in 
farewell than that she should always inspire in others 
the same sort of loyalty which she has offered unstint- 
edly to the institution she served.” 

Another indication of the esteem with which Miss 
Patterson is held in St. Paul was a reception at the 
Women’s City Club, St. Paul, in her honor. A news- 
paper account of the affair follows: 

“More than 200 attended the reception given at the Women’s 
City Club in honor of Miss Adah Patterson, formerly super- 
intendent at St. Luke’s hospital who will soon leave that insti- 
tution after a number of years’ service. 

“Hostesses were members of the Fourth District, Minne- 
sota State Registered Nurses. Jane Holland Cameron, con- 
tralto, and Miss Tirzah Ferguson, violinist, gave the musical 
program. Members of the St. Luke’s Nurses’ Alumnae, with 
several of the doctors, presented Miss Patterson with a pendant 
of blue enamel, platinum and diamonds. 

“Resolutions from the Fourth District Nurses’ Association, 
voicing appreciation of Miss Patterson’s service and an ex- 
pression of regret at her resignation from the superintendency 
of St. Luke’s, was expressed.” 





Hospital Laundry Improved 


In the laundry an important change has been made by in- 
stalling a new six-roll floating type flat work ironer, allowing us 
to dispose of one of the old mangles and keeping one for 
emergency. This new mangle, of greatly increased capacity, 
will meet the demand caused by the natural growth of work 
in the main building. There has also been installed in this 
department a 1,000-gallon hot water heater, made of iron, 
which was found necessary to meet the increased demands for 
hot water. The water here is brought to practically a boiling 
point by the exhaust steam coming from our engines—(From 
annual report of Dr. John M. Peters, Superintendent, Rhode 
Island Hospital, Providence, R. I.) 





Hueston Is Superintendent 


Ralph M. Hueston is the new superintendent of Galesburg 
Cottage Hospital, Galesburg, III. 
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The Executive’s Library 


Helpful and Informative Literature Available 
to Every Superintendent and Department head 














In this column are listed subjects treated in book- 


lets and literature recently issued by various firms 
supplying the hospital field with equipment, mate- 
rials and services. 

Copies of these booklets, or of literature on any 
subject in which a hospital executive may be inter- 
ested in connection with hospital work, will be 
forwarded on request. 

Every hospital executive should know “what to 
do it with” as well as “how to do it,” and to keep 
the field informed of new and helpful literature is the 
job of this department. 

Many hospital executives watch this column each 
month and check their files of equipment literature to 
see that it is up to date. 

Just drop a line or a card to Hospital Executive’s 
Library,” HosprraL MANAGEMENT, 537 South Dear- 
born street, Chicago, for a copy of any or all of the 
new literature on the following subjects: 

“Scientific Washing” is the title of a series of bulletins issued 
by a manufacturer of cleaning preparations, for all interested in 
laundry and cleaning problems. The bulletins are prepared 
by experienced people and are issued in handy form for bind- 
ing and constant reference. Copies of the material are avail- 
able to hospital superintendents, laundry foremen, etc. : 

Economies of soft water in a hospital. 

Labor saving devices in hospital kitchen. 

Paper products used in hospitals. 

Physiotherapy equipment. 

Diathermy. 

Sterilizer equipment. 

Nurses’ uniforms and supplies. 

Hospital linen requirements. 

Hospital records and forms. 

Food products for hospitals. 





Makes Change to Central Tray Service 
(Continued from page 54) 

We have a six-story building, but notwithstanding 
this can reach the farthest room in less than two min- 
utes after the tray leaves the kitchen. Food complaints 
have been practically eliminated, so far as there is 
justification for such complaints, and there is no longer 
any complaint of cold trays. The food is the best 
we can buy, we insist on its being attractively cooked 
and served, paying large salaries to the chef and his 
assistants, and the results justify the expenditure. In 
fact, all our better rooms are practically a la carte 
service. I may say about fifty per cent of our entire 
number of private rooms, and we have 220 private 
rooms. The a la carte service also applies to cheaper 
rooms, of course, when it is indicated for any special 
reason. 

We make no extra charge for any food service. In 
a further effort to reach patients who are difficult to 
satisfy we now serve quite a number of patients on a 
chafing-dish basis, particularly when the room charge 
justifies such a service, and we are constantly enlarging 
this particular equipment. 





Call for Michigan Meeting 


Dr. Donald M. Morrill, director, Blodget Memorial Hos- 
pital, Grand Rapids, and executive secretary, Michigan Hos- 
pital Association, has sent out a call to the hospitals of the 
state for the annual meeting at Saginaw January 8 and 9. 
An interesting and practical program is being arranged and 
a big attendance is looked for. 
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Ambulances for Mental Hospitals 


Dayton Institution Head Tells of Advantages of This 
Method of Transporting Patients from Their Homes 


By H. H. McClellan, M. D., Superintendent, Dayton 
State Hospital, Dayton, O. 


In this state the county takes care of the transporta- 
tion of the patient from his home to the state hospital. 
These patients are usually brought to the state hospital 
by the sheriff or deputy. Sometimes they are hand- 
cuffed, sometimes they are not, but at all times they are 
in the hands of people who do not know much about the 
methods of handling deranged patients. 

The idea of establishing an ambulance service in con- 
nection with the hospital was largely that of giving the 
patient the benefit of an environment that would at least 
understand more about his mental condition and thereby 
be in a better position to handle him than the average 
intelligence of the sheriff’s office. Through the estab- 
lishment of an ambulance service we also hope to side- 
step the necessity of sending any patient to jail, but to 
bring the patient direct from the home to the hospital. 
Through having an ambulance located at the hospital it 
would tend toward telling the average member of the 
public that the average state hospital is a hospital and 
not an asylum. 

From all reports I have received the various county 
commissioners of the 12 counties which comprise the 
hospital district of the Dayton State Hospital are will- 
ing to co-operate on such a plan, particularly in so far 
as it will be somewhat cheaper than the present plan in 
vogue, but they have simply not as yet gotten together 
and I have not the necessary forces to get these county 
commissioners together at present, as | am giving the 
greater portion of my time toward the larger phase of 
this publicity campaign, trying to sell the fact that in- 
sanity is not a crime, but is a disease. 

I believe the average state hospital for the care of 
the insane could interest the county commissioners in 
the establishment of an ambulance because it will work 
out somewhat cheaper than their present system and 
through taking this matter up through the various 
sheriffs I know the sheriffs’ office will render their aid 
in a matter of this kind because the average sheriffs 
do not want to handle mental cases if they can possi- 
bly avoid it as they realize their lack of facilities for 
the proper care of this sort of case. 

I know of no other movement of this character on 
foot at the present time and there may be reasons why 
the thing can’t go through, but I have not as yet found 
them and I see no reason or objections to each state 
hospital for the care of the insane in the United States 
being provided with appropriate ambulance facilities. 





How a Hospital Started 


Many hospitals undoubtedly have an interesting account of 
happenings or events which led to their establishment. Among 
these is the Victory Memorial Hospital, Waukegan, Ill. which 
is a development of the Jane McAlister Hospital. The orig- 
inal McAlister Hospital grew from a_ bequest of $20,000 
which was made by Mrs. McAlister as a result of an acci- 
dent which necessitated the amputation of an arm of a 
man in a fire station. The man had been struck by a train and 
there being no hospital he was carried to the fire station for 
medical care. The injured man was placed on a cot and a 
neighbor went to the home of Mrs. McAlister to borrow a 
kerosene lamp so that the physician could see to amputate 
the arm. When the lamp was returned and Mrs. McAlister 
was told of the accident and the conditions under which the 
doctor worked, she said that Waukegan should have a hos- 
pital, and a short time later. she contributed $20,000 for its 
establishment. 
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The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical side 























University Nursing Schools 
To THE Epitor: Please give me a list of university schools 
of nursing in the United States. 
ILLINOIS. 
The following is a list of nursing schools having a combined 
nursing and college course, leading to a degree: 
School of Nursing—City. Director of Nursing. 
University of California, San Francisco, Calif........... 
gran sinl di sare oes CN wow w Ae OR Wale Oe toate Mary May Pickering 
Mills College, Oakland, 5S a erage Mic eM wee mean ar 
Leland Stanford Junior University, Stanford br corte 
MSR ons Minhag nase cic ode Sania o.law ane oem ome Maude Landis 
University of Colorado, Boulder, Colo...Martha M. Russell 
Yale University, New Haven, Conn.. .Annie W. Goodrich 
Georgetown University, Washington, MMe Fons nd a oe 
James Milliken University, Decatur, Ill...................46. 


Northwestern University, Evanston, Ill........... Ida B. Smith 
Indiana University, Indianapolis, Ind....... Mrs. Ethel Clarke 
University of Iowa, Iowa City, Iowa..... Josephine Creelman 
SunmMane CoOnlede, OStON, NAAR oiicsccic cc cates aes cece 
University of Michigan, Ann Arbor, Mich...... Alice L. Lake 
University of Minnesota, Minneapolis, Minn................. 
University of Missouri, Columbia, Mo......... Mance Taylor 


Washington University, St. Louis, Mo.....Claribel L. Wheeler 
University of. Nebraska, Lincoln, Neb. (65.0.0. cn.0s decnevesece 
Columbia University, Teachers College, New York City.. 
ENR ecient Ghan Week da eb atetu ts calaes ses M. Adelaide Nutting 
Syracuse University, Syracuse, N. Y.......... Beulah Crawford 
University of Cincinnati, Cincinnati, oi” SAREE Se EON 
Western Reserve University, Cleveland, Ohi®.: &....6000 
Louise M. Powell 


Ohio State University, Columbus, Ohio.......... Lucy Ailern 
University of Washington, Seattle, Wash..................06: 
University of Wisconsin, Madison, Wis......... Helen Denne 


Marquette University, Milwaukee, Wis. ............--..+eee08 





Federal Hospital Board 


For the purpose of co-ordinating the separate hospitalization 
activities of the Medical Department of the Army, the Bureau 
of Medicine and Surgery of the Navy, the Public Health Serv- 
ice, St. Elizabeth’s Hospital, the National Homes for Dis- 
abled Volunteer Soldiers, the Office of the Commissioner of 
Indian Affairs and the United States Veteran’s Bureau, a 
Federal Board of Hospitalization has been established by the 
U. S. Government. The board is composed of the director 
of the United States Veterans’ Bureau, Gen. Frank T. Hines, 
who is chairman of the board; the surgeon general of the 
army; the surgeon general of the navy; the surgeon general 
of the Public Health Service; the superintendent of St. 
Elizabeth’s Hospital; the president, board of managers, Na- 
tional Home for Disabled Volunteer Soldiers, and the com- 
missioner of Indian Affairs. The duty of the board is to 
recommend general plans of operation to knit together in 
proper co-ordination the hospitalization activities of the sev- 
eral departments and establishments, with a view to increas- 
ing usefulness and efficiency, and to consider and make recom- 
mendation on questions which may arise concerning the proper 
co-ordination of hospital facilities, with particular reference 
to the use of existing facilities, the construction of additional 
facilities and the standardization and utilization of supplies. 





“Memorial Room Week” 


Methodist Hospital, Memphis, Tenn., of which Dr. Henry 
Hedden is superintendent, recently asked the churches located 
in the territory it serves to give special consideratoin to the 
hospital during May, 1925, and to conduct a “Memorial Room 
Week” May 17-24. 





Heads Fairview Sanatorium 


Dr. Lydia Holmes is the new superintendent of Fairview 
sanatorium, Bloomington, III. 
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Publishes Cross Word Puzzle 


“House News,” a mimeographed bulletin issued bi- 
weekly by Harrisburg, Pa., Hospital, of which Frank 
E. Brooke is superintendent, in a recent issue presented 
the accompanying cross word puzzle. For those who 
may not have attempted to solve such a puzzle, it 
might be explained that the idea is to discover the word 
whose meaning is given in the following list of defini- 
tions, and put it in the proper spaces. No. 1 horizon- 
tal is a word filling the group of white spaces beginning 
with 1; No. 2 vertical, a word filling the spaces begin- 



























































ning with 2, etc. The black spaces indicate the end of 
the word. The definitions for this puzzle are: 

Horizontal—1, A unit; 4, single; 5, negative; 6, marked or 
studied praise; 8, to act; 10, eight and one; 11, a masculine 
pronoun; 15, to behold; 16, a kind of metal drum; 17, a 
forced laugh. 

Vertical—2, not any; 3, sufficiency; 7, a bricklaver; 9, to 
lend; 11, a kind of green tea; 12, hen fruit; 13, an instrument 
to fasten and open locks; 14, a personal pronoun. 


Objects of Hospital Accounting 


The seven objects of hospital accounting are sum- 
marized as follows by Joseph E. Stone, accountant, St. 
Thomas’ Hospital, London, in his book, “Hospital Ac- 
counts and Financial Control” : 

1. The purpose of hospital accounting is to serve 
as an instrument of hospital administration with a view 
of effective financial control. 

2. Effective administration and control is depend- 
ent on effective organization, and if accounting is to 
serve as an aid to this end it must be designed in terms 
of organization. 

3. The budget is an essential part of any system of 
financial control ; it is dependent on the accounting sys- 
tem; and there should be a close correlation of organ- 
ization, accounting and budget, to the end that the 
budget shall serve as a statement of future accounts 
in terms of organization responsibility. 

4. The use of accounting in judging the efficiency 
and economy of the activities carried on is dependent 
on a correlation of accounting and statistical data. 

5. Effective control, as well as public policy, +e- 
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quires the preparation and use of comprehensive finan- 
cial statements covering the whole of the activities of 
the hospital. 

6. Complete and accurate cost accounts, supple- 
mental to the general financial accounts, are essentia 
for effective administration and financial control. 

7. To accomplish the foregoing it is necessary t: 
have a centralization of accounting and statistical pro- 
cedure. 


Building Future Support 


A splendid means of recruiting supporters among 
younger women is being tried by a hospital in the East 
which recently organized a junior board composed of 
young women of the community. The board has offi 
cers and committees and its first task is to sew for the 
infants and children in the free wards. This appears 
to be an effective way of bringing the younger people 
into contact with the hospital, and the chances that as 
the junior board develops the members will take an 
increasing interest in the institution and show it in 
various ways, including special gifts or funds and 
equipment. 


The Successful Staff Meeting 


A high spot of the recent hospital! conference of the 
American College of Surgeons in New York City was 
a demonstration by members of the staffs of St. Cath- 
erine’s and Greenpoint hospitals, Brooklyn, of a model 


.staff session under the direction of Dr. Frank D. Jen- 


nings. The “why,” “when” and “how” factors of 
such a meeting were thus summarized : 
Wuy? 
It is paramount as a staff stimulus. 
It is the most valuable single factor in producing 
good records. 
It is one of the most efficient means of post-graduate 
medical education. 
It provides unlimited opportunity for staff review of 
current work. 
It is a deterrent to unnecessary surgery. 
It is a check on the incompetent, a boon to the 
competent. 
It lifts a hospital and its staff above the level o: 
mediocrity. 
WHEN? 
Once a month at the most convenient time for the 
majority of the staff. 
How? 
Best managed through and by a staff conferenc 
committee. 
Regularity and punctuality in holding the meetings 
Essential and primary recognition of the fact that 
staff conferences are not clinical or county society meet- 
ings, but are designed for staff review of staff work. 
Must be impartial, just, fearless, dignified. 
Agenda should always include mortality and may 
include morbidity. 
The abstracting of case reports and limiting them to 
give minutes is highly advantageous. 
Every case report should have a record critic who 
closes discussion on the case. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 























CARL A. LINDBLAD. 
Superintendent of Millard Fiilmore Hospital, Buffalo, N. Y. 


Mr. Lindblad’s first experience in hospitals was as 
office bay at the McKeesport Hospital, McKeesport, 
Pa., at 13 years of age, working after school and week 
ends. He later was bookkeeper, buyer, and then as- 
sistant superintendent of the institution.: In 1913 he 
was appointed superintendent of Harrisburg Hospital, 
Harrisburg, Pa., and later superintendent of the Ho- 
meopathic Hospital, Pittsburgh, Pa. He resigned to 
enter the United States Army in 1917, and served in 
the line as captain of infantry during the World War, 
taking part in many of the major engagements. Upon 
leaving the service he was appointed superintendent of 
the Hahnemann Hospital, Philadelphia, Pa., and in 
1920 he left hospital work to enter commercial life as 
assistant manager of hospital sales for the American 
Sterilizer Company. The love of hospital work brought 
him back to the hospital field as superintendent of the 
Millard Fillmore Hospital, of Buffalo, N. Y., his present 
position. Mr. Lindblad was elected president of the 
New York State Hospital Association at its organiza- 
tion meeting during the A. H. A. convention at Buffalo. 

Miss Mary Buob, superintendent, Deaconess Hos- 
pital, Spokane, Wash., recently was elected president 
of the Fourth District Graduate Nurses’ Association of 
Washington, and Miss Jean Rowland, St. Luke’s Hos- 
pital, first vice-president. 

Miss Elizabeth Collin, former superintendent of 
Dixon Public Hospital, Dixon, IIl., has been appointed 
supervisor of nurses at Dixon State Hospital. 

Dr. Frank J. McLoughlin has been appointed medical 
director of St. Francis Hospital, Jersey City, N. J. 
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Dr. Ransom H. Sartwell has resigned as assistant 
superintendent of Worcester State Hospital, Worces- 
ter, Mass., to become superintendent of Rhode Island 
Infirmary, Cranston, R. I. 

Major Edward J. Brady, Washington, D. C., has 
been appointed business executive in the new Veterans’ 
Bureau Hospital, Excelsior Springs, Mo. He is a grad- 
uate of Georgetown University and a major in the 
Quartermaster Reserve Corps. 

Miss Matilda Brock has been appointed superintend- 
ent of Lutheran Hospital, Norfolk, Nebr. She is a 
graduate of the University Hospital, Omaha. 

Miss Bernice Coe, who recently resigned as super- 
intendent of Martins Ferry Hospital, Martins Ferry, 
Ohio, has been succeeded by Miss Smith, formerly of 
Lafayette, Ind. 

John N. Hatfield, formerly steward at Reading Hos- 
pital, Reading, Pa., now is purchasing agent for Penn- 
sylvania Hospital, Philadelphia, of which Daniel D. 
Test is superintendent. 

Miss Oma Barker, a graduate of Muskogee Hospital, 
has been appointed superintendent of Stigler, Okla., 
Hospital. 

Dr. Hugh Dwyer has been appointed superintendent 
of the Eleanor Taylor Municipal Hospital, Kansas City, 
Kan., formerly the Bell Memorial Hospital of Univer- 
sity of Kansas Medical School. 

Miss Della A. Listul, R. N., is superintedent of City 
Hospital, Menomoni, Wis., since June, 1924. This 
correction should be made in your copy of the 
AMERICAN HospitTaLt DIGEST AND DIRECTORY. 

Miss Etta Falconer, Sioux City, Ia., has been ap- 
pointed superintendent of the Plainview General Hos- 
pital, Plainview, Neb. 

Miss Anna Kerns, superintendent, Van Wert, Ohio, 
County Hospital, and Miss Leah Brown, assistant su- 
perintendent, attended the recent nurses’ institute at 
Ohio State University, Columbus. 

Miss Annie Hill, formerly with Woodstock, Ont., 
Hospital, has been appointed superintendent of Sturgis 
Memorial Hospital, Sturgis, Mich. Mrs. S. L. Hay- 
cox is assistant superintendent and dietitian. 


+ ie 


Indiana Dietitians’ Program 


The Indiana Dietetic Association, of which Mrs. Margaret 
D. Marlowe, dietitian, Methodist Hospital, Indianapolis, is 
president,.has the following program for the remainder of the 
year 1924-25: 

December 17—“Trip Through Riley Hospital”—Long Hos- 
pital, by Dr. Wynn. 

January—Butler, Program, Miss Whilhite, director of home 
economics, Butler College. 

February—Specialist on children diseases, Lewis Segar, 
M. D., at City Hospital. 

March—St. Vincent’s Hospital, Dr. Robert Moore, on “Re- 
lation of Diet to Medical Diseases.” 

April—Woman’s' Department Club, Guest Day, Miss Mat- 
thews, of Purdue University, “Relation of Dietetics to Busi- 
ness Woman and Housewife.” 

May—Indiana Dietetic Association picnic. 


Miss Jones at Logansport 


Miss Harriet Jones, for four years superintendent of City 
Hospital, Bloomington, Ind., and secretary of the Indiana 
Hospital Association, has resigned at Bloomington to. take 
charge of the new 52-bed Cass County Hospital at Logansport; 
which is to be openéd about February 1. 
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Christmas Can Make 
Friends for Hospitals 


Practically every hospital is looking forward to the 
“biggest and best” celebration in its history this Christ- 
mas. There wil! be decorations, trees, gifts for patients 
and personnel, parties, Santa Claus, visitors, and, by 


no means least, the Christmas dinner. 


A great deal of time and thought will be put into 
each program, and there may be difficulties and incon- 
veniences, but on Christmas day all of these littie 
things will be forgotten in the happiness and joy that 
will fill the hospital. 


Christmas time offers the hospital administrator the 
best opportunity of the year to win more friends and 
to make old friends stauncher. The spirit of the 
Yuletide is everywhere and this spirit inspires the giv- 
ing of gifts and happiness. The outside world usually 
is too busy to think of the hospital, and if it does it 
tries to dismiss the thought, picturing the hospital as a 
place of deepest gloom. 


As hospital people know, most patients have their 
happiest Christmas in a hospital. This is especially 
true of children and unfortunate adults. The hospital, 
bedecked with Christmas green and trees, radiates cheer 
and presents a picture of true joy and happiness not 


surpassed anywhere. 


With the situation thus, why not let the community 
know about your Christmas? Many newspapers an- 
nually seek articles dealing with this subject, but usual- 
ly at the last minute and the hospital is quite unpre- 
pared. This year hospitals should take advantage of 
the opportunity to picture and present some facts about 
themselves in the Christmas articles in the paper. Tele- 
phone the newspapers several days before Christmas 
and invite them to send representatives to your Christ- 
mas programs. Many hospital nooks and corners, in 
their holiday garb, make wonderful pictures, particu- 
larly with some smiling child, in wheel chair or on 
crutches, happy with gifts. Suggest such a picture to 
the daily newspapers and see how quickly they wil! 


send a photographer for it. 


Another thing, take a picture of some little. patient 
amid the holiday finery and save it for your annual 
report or monthly bulletin. Some superintendents have 
found such a picture of more value than pages of 
statistics which, while they tell a wonderful story of 
service, do not get across in the way a real Christmas 


picture will. 
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Periodic Attacks 
On the Hospitals 

In 34 states legislatures will convene next month. In 
many of these states bills and measures of serious im- 
portance to hospitals already are being written. Ap- 
parently harmless changes in laws affecting compensa- 
tion, hours of labor, inheritance taxes, etc., are being 
planned which, if passed, will mean serious inconven- 
ience and considerable expense to the hospitals. Then, 
the legislature always is the happy hunting ground of 
aggressive cult members who seek entrance into the 
hospital in many and subtle ways. 

What are the hospitals doing in these 34 states? 

In many instances, it is safe to say, nothing is being 
done, and at the last minute there will be strenuous 
eflorts on the part of a few of the more active institu- 
tions, aided by medical, nursing and allied people. 
\Where there are state associations, the fight against 
adverse legislation will be less difficult, but it will not 
be easy by any means. 

The question of protection against inimical legisla- 
tion is one constantly presented at national and sec- 
tional hospital meetings, and, as speakers frequently 
say, the checking of hostile laws is regarded as the com- 
plete job of the hospitals. Occasionally one hears the 
remark that the mere resistance of unfair laws should 
not constitute the whole interest of the hospitals in 
legislative matters, but that the institutions, where pos- 
sible, should present some constructive legislation on 
their own part. 

At any rate, in many of the 34 states where the 
legislature will meet next month hospital people will 
have much to think about, and the advantages of a 
representative, active state hospital association will 
come to mind time and again. 


The Death of 
Dr. A. R. Warner 

News of the death of Dr. A. R. WARNER, executive 
secretary of the American Hospital Association, will 
come as a shock to hospital administrators throughout 
the United States and Canada to whom Dr. WARNER 
was known either personally or through his official 
capacity as executive head of the national hospital or- 
ganization. 

Dr. WarRNER, in the five brief years of his tenure 
of office, was responsible for many developments in 
the association and for a marked growth in the prestige 
of the hospital field. Like all pioneers, the first full- 
time executive officer of the American Hospital Asso- 
ciation had many difficulties to overcome in determining 
and starting policies and services, and the advances 
made by the A. H. A. since 1920 must be credited, in 
large part, to his ability and initiative. 

Dr. WARNER deserves even greater praise because 
ior more than a year he had been in such poor health as 
to make it possible for him to work at the office but 
infrequently, and a major portion of the accomplish- 
ments of the past year had been carried on from an 
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invalid’s bed. The trustees of the association and the 
office personnel are to be credited with part of the 
achievements of this period, but to the last Dk. WARNER 
was the guiding spirit. 

One of his last activities was in connection with the 
magnificent convention and exposition at Buffalo in 
October. His condition at convention time, however, 
was such as to prevent his attendance, but the spon- 
taneous approval and high enthusiasm which marked 
the resolution introduced at the opening session to send 
him thanks and wishes for a speedy recovery indicated 
the place Dr. WARNER held in the esteem of, the hos- 
pital world. 


An Important Task 
for A. H. A. Trustees 

The death of Dr. WARNER puts a most important de- 
cision up to the trustees of the American Hospital Asso- 
ciation, the selection of a capable man to direct the 
activities of the executive secretary's office. The trus- 
tees of the association, busy men and women in charge 
of progressive institutions, can assist the secretary with 
suggestions and advice, but the very nature of their 
own duties prevents their giving much time to the 
details of the office, and thus the executive secretary 
is, as the constitution defines him, “the general execu- 
tive officer of the association, with duties, responsibil- 
ities and privileges such as generally accompany such 
executive positions.” 

As leaders of the field have said of late, the pioneer 
work of the association is finished and the American 
Hospital Association now must take its place with the 
other national and international organizations, maintain- 
ing and increasing the prestige which goes with a body 
representing as important and as general a service as 
the care of the sick and the preservation of public 
health. Because of the comparatively recent develop- 
ment of the A. H. A. as an organization with a full- 
time executive secretary, the association was not in a 
position to take advantage of several opportunities to 
increase its influence and its strength, and other ‘groups 
undertook work closely allied to that of the American 
Hospital Association. Progressive hospital administra- 
tors believe that the association should be organized 
and prepared to accept future opportunities of this 
nature, rather than permit outside associations to take 
them over and thus narrow the scope of A. H. A. 
service. 

There are other and equally important questions, 
such as more varied servic. hospitals, on which the 
A. H. A. soon must act, an 1ecessity of selecting 
a capable executive secretary 1s ail the more apparent. 

PRESIDENT GILMORE and the board of trustees, there- 
fore, are face to face with an important decision and 
the entire hospital field will await the selection of a suc- 
cessor to Dr. WARNER with unusual interest, realizing 
that a great deal of the success of the A. H. A. will de- 
pend on the choice of an able man, with wide experience 
and broad view of the hospital field. 
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Employe Service of Bausch & Lomb 


Growth of Medical Department of Rochester Firm, Pioneer 
in Service to Workers, Indicates Value of this Work 


Miss Edith G. Davidson, R. N., Chief Nurse, Bausch & Lomb Optical Company, Rochester, N. 1’. 


All people applying for employment at the Bausch 
& Lomb Optical Company are required to pass a 
physical examination. Since this practice has been 
in vogue about 25,000 applicants have been exam- 
ined. 

Certain desabilities do not disqualify an applicant 
from acceptance, since there is a variety of work, 
and where possible applicants with an ailment or 
handicap which would debar them from one kind of 
employment are used in another department. 

The employment bureau has a list of acceptable 
applicants whose records indicate disability, if any. 
A department of the plant requiring help communi- 
cates with the emplcyment bureau through a 
printed form on which the foreman indicates the 
number of employes needed and checks the physical 
requirements of the work, such as good eyesight, 
good hearing, ability to stand on feet all day, must 
be able to use right hand, etc. From this slip the 
employment bureau learns the approximate physi- 
cal condition required by a particular job and is able 
to fill the requirement from the list of accepted 
applicants. 

Pioneer in the Field 

The Bausch & Lomb Optical Company was a 
pioneer in the establishment of an industrial hos- 
pital, organizing its hospital department in 1905. 
At that time it consisted of one room where both 
men and women employes were treated, but the 
value of this service became so noticeable that the 
department has gradually grown until now it con- 
sists of seven sections, including general reception, 
record room, general examination room and doc- 
tor’s office, women’s department, men’s department, 
surgical, X-ray and physiotherapy department, den- 
tal department, and eye clinic. 

The department gives first aid only to employes 
who, if ill, are referred to their family physicians. 
In case of accident employes are cared for during 
duration of injury. 

The personnel of the medical department consists 
of two part-time physicians, two full time nurses, a 
full time optometrist and a full-time oculist. 

An idea of the scope of service rendered by the 
department may be obtained from the following 


summary of one month’s work. During this month 
there were about 2,300 employes. 


MEDICAL 
Headache 
Digestive disturbances .. 
Dysmenorrhea 
Faints 
Hysterical, nervous 
Cold, coryza, cough 
Earache, wax 
Sore throat, stiff neck... 
Neuralgia 
Rheumatism 
Pain, indefinite 
Hives, insect bites 
Eyes congested, styes ... 
Epistaxis 
Chapped hands, irritation 
Worts 
Malted milk 
Cow’s milk 
PROMUIOGIS 6a eck ss as 
Blood pressure 
Vibrator, heat 
therapy ) 
Urinalysis 
Cankers, cold sores .... 
Teeth 
Corns, ingrown nails .... 
Referred to family phy- 
sician 
Referred 
gated 
Suspicious T. B. sent to 
T. B. dispensary 
Suspicious T. B. investi- 
gated 
Cncited Dr. Baker .. 
After treatment, medical 
No treatment 


(physio- 


cases investi- 


Temperatures 


Re-examined 


/ 
99 and 


SURGICAL 

Fracture 
Amputations 
Dislocations 
Lacerations 
Contusions 
Punctured wounds 
Evulsion of nails 
Eyes injured 
Removed _ slivers, 

etc. 
Sebaceous cysts 
Burns 
Local infections 
Hernia 
Wasserman 
Fallen arches 
After treatment, su~gical. oo! 6 
Misc. vaccinations 


Transfers (exam.) 
Physical..exams. 
Re-exam. for employ.. 
Rejects 

M. B. A. examinations. . 
Medical cases 

Vending machines refilled 
X-ray exposures 


Grand _ total 


After Illness 


The eye clinic is complete with all necessary in 


struments for 


a most 


thorough examination 


Frames and lenses are furnished employes at mod 


erate cost. 


All employes are re-examined after illness. 
In addition to routine physical examination 0! 
applicants and first-aid service for employes, the 
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medical department makes a blood examination of 
all lunch room employes. 

When a patient desires to visit the hospital he 
obtains from his foreman two copies of the dispen- 
sary permit. These permits have space for the date, 
name of employe, department, number, time of ar- 
rival at hospital, time of departure and signature. 
Both slips are presented to the dispensary record 
clerk who marks time of entry and sees that the 
patient is admitted in proper turn for treatment. 
One slip is given to the attending nurse who notes 
on it ailment and treatment and time of departure. 
As the employe leaves the department, he receives 
from the dispensary record clerk the duplicate slip 
which he gives to the foreman to show the time 
lost, for which no charge is assessed the worker. 

If the patent is so sick as to require return to his 
home he is taken there in one of the company’s 
automobiles. 

The dispensary slips are later entered by the rec- 
ord clerk on the employe’s physical record sheets. 
This record sheet is filled out on the date of em- 
ployment and is a permanent record. - 

Employes Told of Value 

No difficulty is met with in having employes re- 
port to the medical department because it is the 
policy of the company to teach employes that the 
medical department is entirely for their benefit. 
Results seem to indicate that employes realize this 
and appreciate it. Lantern slides of injuries shown 
at safety meetings and occasional articles in the 
employe publication help convince the workers of 
the necessity of early treatment of all injuries no 
matter how trivial. 

The reception and record room of the depart- 
ment has chairs for about 25 people, the record 
clerk’s desk, files, costumers, etc. 

The doctors and chief nurse have their desk in 
the examination room in which also is equipment 
necessary for complete physical examination. The 
men’s and women’s rooms open off this on opposite 
sides and are equipped with beds, couches, chairs, 
plumbing, ete. 








Dental Dispensary and Operating Room (rear) 


The surgical department includes all necessary 
instruments, operating table, instrument tables, 
portable wash stands, sink with foot levers, instru- 
ment cabinet, oxygen tank, stomach pump and mi- 
croscope. A wheel stretcher is always readv. 
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The X-ray Room 


The X-ray equipment is for fracture work only, 
the film being taken and developed by the head 
nurse and given to the surgeon. 

An electrical vibrator, massage equipment, violet 
ray and thermolite are included in the physiother- 
apy department. The dental department is up-to- 
date in every way. 

Some of the benefits derived from a physical ex- 
amination of prospective employes are: 

No one with heart trouble is allowed to do piece 
work, heavy work, or stand all day. 

A rupture case is not put on heavy work, and all 
must wear trusses. 

Defective visions, no fine or close work, such as 
inspecting, engraving, etc. 

Employes with high blood pressure are immedi- 
ately put under their physicians’ care and they are 
not subjected to nervous work. 

Workers with varicose veins are not allowed to 
stand. 

Finally, a physical examination is not intended to 
reject workers but to place the right person in the 
right place. 

Other services for employes rendered by the 
company include mutual benefit association, relief 
fund, co-operative saving plan, dining hall, library, 
company store and garage. The mutual benefit 
association was organized in 1881 and employes 
are eligible for membership who have passed the 
required physical examination and are approved by 
the board of directors. The relief fund was estab- 
lished in 1909 to supplement the work of the mu- 
tual benefit association and is maintaimed by the 
company. 

The company encourages thrift by automatically 
establishing savings accounts and making deposits 
periodically in local banks, handling all bookkeep- 
ing involved. 

The dining hall is maintained for those who stay 
for their dinners or lunches. Well cooked meals 
are served at cost and all employes who remain in 
the factory for lunch are required to use the room. 
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In the entrance of the dining hall is a branch of 
the Rochester Public Library which is open from 
noon to 1 o’clock. Any book on hand may be bor- 
rowed for a period of two weeks without charge, 
the rules of the Public Library applying. 








The Men’s Room 


The company store is operated on a “self-serve, 
strictly cash-and-carry” system. Identification 
cards are provided -for immediate families of em- 
ployes and must be used when purchasing from the 
store. Employes are not permitted to purchase 
during working hours, but are allowed during all 
other hours when store is open. Employes’ fami- 
lies can make their purchases at all hours, other 
than the noon hour and after work. when the time 
is reserved for employes. 

The company has built and equipped for employes 
an automobile and repair garage. Automobile sup- 
plies, gasoline and greases are sold employes practi- 
cally at cost and mechanics are available to make 
repairs and adjustments. 








Corner of Eye Clinic 


Employes are fined five cents for tardiness up to 
ten minutes. For more than ten minutes and less 
than thirty’ minutes, one half hour’s pay is deducted, 
and greater tardiness results in the deduction of 
pay for the actual time lost, and this goes into the 
mutual benefit. 

An employe desiring to be absent must apply to 
his foreman or head of department. A worker un- 
expectedly detained at home because of an emer- 
gency or illness must notify the employment office, 
telephone operator or in writing, stating cause of 
absence and expected date of return. 
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New York Safety Awards Are Made 


Three Types of Competition Feature State-Wide 
Campaign in Which Thousands Participated 


State Industrial Commissioner Bernard L. Shinetag 
recently announced the winners in the accident preven- 
tion competitions participated in by thousands of em- 
ployes in the factories and mercantile establishments of 
the state and by many employers during the intensive 
drive of March, April and May, which was the feature 
of the Industrial Safety Campaign, launched by the 
New York State Department of Labor to cut down 
the number of industrial accidents in this state. New 
York City is represented among the winners by Henry 
Heide, Inc., Manhattan, candy manufacturers; Mer- 
genthaler Linotype Company, Brooklyn; Wappler Elec- 
tric Company, Long Island City. 

The safety campaign, which has the support of the 
American Museum of Safety, and of many persons 
prominent in the labor, industrial and welfare wor'ds, 
is an all-year-round activity of the State Labor Depart- 
ment. Arthur Williams, general manager of the New 
York Edison Company, was chairman of the board of 
judges that made the awards. 

Three Competitions. 

There were three competitions in the intensive drive, 
one for employes with cash awards of $25 to each of 
ten workers who contributed the best practical sugges- 
tions for the prevention of industrial accidents and dis- 
eases; a second for foremen with cash wards of $50 
to each of two foremen conducting the most successful 
safety campaigns during the three-month period; a 
third for employers with certificates to those in three 
separate classes—a definite number of employes con-. 
stituting each class—conducting the most successful 
accident prevention campaigns in their establishments 
during the drive. 

Employes of the following companies won the $25 
cash prizes: Auburn Iron Company, Auburn; Dela- 
ware & Hudson Company, Oneonta; Wappler Electric 
Company, Inc., Long Island City ; Delaware & Hudson 
Company, Colonie; Beech-Nut Packing Company, Can- 
ajoharie; Delaware & Hudson Company, Oneonta; 
American Radiator Company, Buffalo; Delaware & 
Hudson Company, Oneonta; Delaware & Hudson Com- 
pany, Colonie ; Delaware & Hudson Company, Oneonta. 


Other Winners 

Foremen of the following companies won the $50 
cash prizes: Iron and Flask Department, American Ra- 
diator Company, Buffalo; Henry Hoide, Inc., New 
York. 

Companies awarded certificates were: International 
Paper Company’s plant at Milton, 70 employes; Os- 
wego Shade Company, Oswego, 240 employes; R. 1. 
Jones Lumber Company, North Tonawanda, 2,600 em- 
ployes; Mergenthaler Linotype Company, Brookly., 
2,400 employes. 





Periodic Physical Examination 


If there is any procedure that represents the apotheosis cf 
the application of preventive medicine, it is the periodic physi- 
cal examination. This is the most efficient method that modern 
medicine has for determining the ability of the individual 
human being to continue his life in such a manner that he may 
reach the age to which the tables of life expectancy indicate 


he is entitled. It is not surprising, then, that the idea has 
received the spontaneous and wholehearted approval of all the 
non-medical agencies to which it may have been broached. 
Life insurance companies have recognized the commercial asset 
embodied in a wholesale adoption by the public of this method 
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of detecting in their incipience some of the chronic diseases 
that have represented the greatest cost to these concerns. 
Social health agencies have found that the application on a wide 
scale of periodic physical examinations will secure a decreas- 
ing cost in the care of the indigent sick. Moreover, practically 
every medical organization has given the extension of periodic 
examination to the public complete endorsement. 

The House of Delegates of the American Medical Associa- 
tion, stimulated particularly by the far-sighted policy of its 
leaders, was among the first to urge consideration of this prob- 
lem, and the various councils and bureaus of the association 
were empowered several years ago to complete plans for ex- 
tending the matter to the medical profession and for carrying 
a systematic campaign of education to the public. As a result, 
blanks have been prepared on which the results of such ex- 
aminations may be recorded and compared from year to year. 
Such blanks already have been issued in thousands, and copies 
of a small booklet outlining the value of the procedure and 
the manner in which it is to be carried on have been sent to 
physicians who desired them. 

It is significant that every one concerned in the campaign 
of education for periodic physical examination and in extend- 
ing this epoch-making method to the public has realized that 
it is a matter that depends for its success entirely on the ex- 
tent to which organized medicine, as represented by the fellows 
ad members of the American Medical Association in the 
county and state societies, takes up the work. Practically 
every scheme for putting the system into effect on an extensive 
scale has attempted to utilize the machinery of the American 
Medical Association for this purpose. Such attempts have in- 
cluded not only the work of individual life insurance companies, 
but also that of self-constituted so-called philanthropic cor- 
porations, of commercial institutions which planned to conduct 
examinations as a profit-making scheme, of various medical 
organizations consisting of groups within the whole of organ- 
ized medicine, and, finally, of philanthropic health organiza- 
tions which have a leaning toward “state medicine.” 

As has been mentioned previously in The Journal, some of 
the county societies and some of the constituent state asso- 
ciations within the American Medical Association have taken 
up the campaign for periodic physical examinations in a sys- 
tematic and intense manner which has yielded noticeable re- 
sults. On the other hand, a large majority of physicians in 
the United States do not yet seem to have awakened from the 
state of apathy that seems to prevail among them in regard to 
this project. There are not lacking, as has been mentioned, 
commercial and self-seeking organizations to take up this 
matter for personal gain and aggrandizment, if the organized 
medical profession will not recognize its opportunity in pro- 
moting this conception to the utmost. The headquarters office 
of the American Medical Association is ready to co-operate 
fully with any of the constituent bodies that request such aid. 
Let us not be found lacking in supplying to the intelligent citi- 
zens of our country a service which the progress of medical 
science and the education of the public have taught them to 
demand.—Jour. A. M. A., Nov. 29, 1924. 





New York Industrial Nurses 


A feature of the November meeting of the New York In- 
dustrial Nurses’ Club was a talk by Mrs. Mary E. Hamilton, 
New York’s first policewoman, on “Methods and Advantages 
of Identification by Fingerprints.’ Mrs. Hamilton advocated 
the identification of every child by means of footprints and 
at the same time the finger printing of the mother of new 
born infants, both to be filed as vital statistics. She said such 
footprinting and fingerprinting would solve the question of 
mixups of babies in hospitals and other institutions. In her 
talk Mrs. Hamilton said: 

“Recently in one of our private New York institutions, a 
baby mixup occurred. Immediately I wrote to the superin- 
tendent, and also to prominent members of the board, urging 
them to adopt the system of footprinting all patients. Inci- 
dentally, I offered to do all the work, including the establish- 
ment of a record system for them gratis. 

“In reply I received a polite letter in which they sought to 
exonerate themselves in the matter of this mixup, but little, if 
any, interest in regard to my suggestion was expressed. Since 
such a record was not compulsory, they argued that they saw 
no reason for adopting it. * * * 

“This is the dark side of the situation. On the bright side 
are institutions like the New York Nursery and Child’s Hos- 
pital, New York City, which, for several years in the absence 
of a law in regard to the matter, has been using footprint 
and fingerprint records.” 
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Steel Corporation’s Health Service 


The United States Steel Corporation expended on medical 
and welfare work for employes for ten years, ending Decem- 
ber 31, 1923, nearly $127,000,000, says California and Western 
Medicine. These figures do not include the pension roll of 
over $9,000,000 or the administration expenditures for health 
and welfare of one-half million. This corporation employs 
on salary 344 physicians, 235 nurses, 71 visiting nurses, 112 
orderlies and other attendants, 44 sanitary inspectors, 203 
teachers and instructors, including teachers and instructors in 
health work, and has 863 employes in training in emergency 
work. They operate 13 base hospitals, 389 emergency sta- 
tions and 66 rescue and first-aid stations. They spend some 
$3,000,000 a year on sanitation, over $1,000,000 on accident 
prevention, and nearly $4,000,000 on relief for injured men 
and their families. Their special aim seems to be good medi- 
cal and health service. Their medical work is conducted 
through a central medical department with subsidiary depart- 
ments for the various companies. One of the features of 
their work is the building, equipment and maintenance (in- 
cluding skilled supervision) of 175 playgrounds for children, 
with an approximate attendance during the summer of 25,000 
children per day. 





Caicago Industrial Nurses 


The annual social meeting of the Chicago Industrial Nurses 
Club was held recently with fifty-five present. Features were 
a talk by Mr. Burr, general auditor of the American Railway 
Express Company, and musical numbers by Mrs. McLaughlin, 
Miss Logan, Miss McDonough, Mr. and Mrs. Croake, Mr. 
Russel, with Miss Gorman at the piano. Lillian Logan gave 
two charming recitations. Members of the club acted as host- 
esses in serving coffee and sandwiches. The meeting place, in 
the rooms of the Nurses’ Club is an added attraction. The 
club stands for the following, according to Miss Mabel Boyd, 
president: 

High qualifications and standards for industrial nurses. 

An opportunity to discuss mutual problems. 

To encourage interest in all nursing activities and problems 
through speakers and reports and discussions of delegates 
from state and national conventions. 

Promoting fellowship among industrial nurses. 

Fostering an understanding spirit of co-operation with all 
representatives of industry. 





Eye Defects in Industry 


Data on eye examinations, eye protection and lighting has 
been gathered by the Eye Sight Conservation Council, ‘Times 
Building, New York, in a nation-wide survey from 170 com- 
panies located in 23 states and employing over 1,000,000. It 
was found that most of these companies paid little vr no at- 
tention to the eye condition of employes. From the records 
of seven companies which did, employing 8,000 or more each, 
it was learned that a total of 136,630 employes given eye tests 
showed a prevalence of defective vision ranging from 48.3% 
to 71.3% and averaging 53.6%. These tests were made of ap- 
plicants for employment and consisted of the simplest kind of 
test for detecting manifest defects. More thorough tests re- 
ported by séven other companies in this same investigation 
showed an average of 72% based upon 12,795 examinations. A 
sufficient number of careful investigations have been made of 
large groups of employes in industrial and commercial estab- 
lishments to warrant the statement that fully 66% of the gain- 
fully employed in the United States have defective vision. 





Scope of Group Insurance 


More than 8,000 employes, each one with more than 50 
employes, and one with more than 100,000 employes now are 
carrying group life insurance company for the benefit of 
2,225,000 employes who have 4,500,000 dependents, according to 
a recent bulletin of The Travelers Life Insurance Company, 
Hartford, Conn. 





Goes to Lincoln Hospital 


Mrs. Elizabeth E. H. Moore, who has been superintendent 
of Three Rivers Hospital, Three Rivers, Mich., for the past 
year, recently accepted the position of superintendent of 
nurses at Orthopedic Hospital, Lincoln, Nebr. 
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Changes in St. Luke’s Hospital 


St. Luke’s Hospital, Newburgh, N. Y., of which 
Lewis Webb is superintendent, has made a number 
of improvements, according to its annual report, 
excerpts of which follow: 

“The principal improvement in the main building 
was the installing of a vacuum system in connec- 
tion with the heating plant. 

“This resulted in a considerable saving in the 
cost of coal and for the first time the building was 
uniformly and well heated. Formerly certain rooms 
at the north end on the third and fourth floors 
could not be heated without greatly overheating 
the entire south end. With the new system in use 
the heat is evenly distributed and during all last 
winter we had no complaint of cold rooms. 

“Another great improvement was the installation 
of the Holtzer-Cabot silent-call system throughout 
the main building. The old call bell system, never 
of the best, was so worn out that it did not register 
properly and was a source of great expense as it 
was necessary to call an electrician to repair it very 
frequently. When working at its best it was nec- 
essary for the nurse on duty to walk the whole 
length of the floor at times to examine the register 
to learn which patient was calling. With the new 
system, the electric lamp over the door in the cor- 
ridor shows at once the location of the patient re- 
quiring attention, thus not only saving time, but 
adding to the comfort of the patient and saving 
many useless steps on the part of the nurses. 

“The comfort and pleasure of the patients in the 
main building ‘has been increased very greatly by 
the new rest ‘rooms provided on the third and 
fourth floors. Formerly, while the ward patients 
had the use of the broad verandas on the south end 
of the building, the private and semi-private pa- 
tients had no place to rest but in their own rooms 
and no change when convalescing except to walk 
or ride in wheel chairs back and forth in the cor- 
ridor. 

“By the installation of a reducing pressure valve 
in the laundry building we have been able to effect 
a substantial saving in coal, as we can now heat the 
employes’ rooms on the second floor from the 
laundry boiler. This does away with the operation 
of the second boiler formerly used for heating 
only.” 





Social Service Course 


There has been added to the curriculum of the New York 
Hospital Training School a three months’ elective study of 
hospital social service. The convalescent phase of this study 
was begun at the Admission Department of the Burke Foun- 
dation, where a short history of convalescence was given, and 
admission methods studied. A visit to the Campbell Con- 
valescent Cottages for Children of The Society of The New 
York Hospital, and an entire day spent at Burke Foundation, 
White Plains, completed this section. Dr. Brush planned a 
full day for the student nurses, wherein they observed meth- 
ods of convalescence being carried on by the patients, and 
visited other convalescent homes in the near vicinity. 
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State Hospitals Form Association 


The Midwest State Hospital Association was recen‘|y 
organized at a meeting of superintendents of state hos- 
pitals of Missouri, Kansas, Nebraska and Oklahonia. 
Officers are: President, Col. W. P. Fulkerson, presi- 
dent, board of managers of State Eleemosynary Institi- 
tions, Jefferson City, Mo.; vice-president, Dr. William 
S. Fast, superintendent, Hastings State Hospital, Jn- 
gleside, Neb.; secretary and treasurer, Dr. F. A. Car- 
michael, superintendent, Osawatomie State Hospital, 


. Osawatomie, Kan. 


Others at the meeting were: 

Missouri: Dr. M. O. Biggs, superintendent, State 
Hospital No. 1, Fulton; Dr. J. W. Bruton, superin- 
tendent, Missouri State Sanatorium, Mt. Vernon; Dr. 
J. H. Parker, superintendent, State Hospital No. 4, 
Farmington; Dr. E. E. Brunner, superintendent, Mis- 
souri Colony for Feebleminded and Epileptic, Marshall ; 
Dr. E. F. Hoctor, superintendent, State Hospital No. 3, 
Nevada; Dr. Porter E. Williams, superintendent, State 
Hospital No. 2, St. Joseph; Dr. George A. Johns, health 
supervisor, Jefferson City; Col. R. M. White, member 
of state board, Mexico; C. E. Rendlen, member of 
state board, Hannibal; Frank L. Forlow, member of 
state board, Web City. 

Kansas: Col. W. P. Lamberton, member state board, 
Topeka; Dr. M. L. Perry, superintendent, State Hos- 
pital, Topeka; Dr. C. E. McGinnis, State Hospital, Par- 
sons. 

Oklahoma : 
Bagby, Supply. 

Nebraska: A. E. Allyn, president state board, Lin- 
coln. 

The next meeting is to be held at St. Joseph, Mo., in 
the spring. 


Dr. F. M. Adams, Vinita: Dr. E. L. 


Objects of Association 

In his address, outlinging the purposes of the asso 
ciation, Col. Fulkerson said: 

“In suggesting the association of superintendents o/ 
institutions throughout the central west, it is with th« 
thought that as the hospitals are largely committed to 
the same line of endeavor, each superintendent encoun- 
ters problems common to all. Much good can come 
of a closer understanding of each other’s problems and 
acquaintance gained in such an organization will result 
in personal exchange of ideas and a closer and more 
sympathetic relation among the states represented. 
Many advantageous changes in the laws of the respec- 
tive states could be agreed upon, and, bearing the en- 
dorsement of such an organization, suggestions would 
carry greater weight with the public and legislators 
than if individual recommendations. There is no place 
in humanitarian work of this character for selfish rival- 
ry or personal ambition, and the institution managed 
on such a policy is withholding from humanity and 
society the cardinal principal of unselfish service and 
devotion to the sacred cause and objects intended. 

“To accomplish the greatest good for the wards of 
these great state institutions, it is important to create 
a more intelligent, sympathetic co-operation of the pub- 
lic; to eradicate from the public mind the erroneous 
almshouse impression ; to encourage friendly inspections 
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Why modern Hospitals select the seat of no apologies 


Whale-Bone-Ite 


The last word in sanitation—easiest to keep clean, absolutely 
no deterioration. Read these 10 guaranteed exclusive features 


ls oo are a few of the many modern hospitals where today Whale- 
Bone-Ite toilet seats are standard equipment : : 
Johns Hopkins Baltimore St. Mary’s . . Rochester, Minn. 


Mt.Sinai . . New York Presbyterian . Chicago 
Jefferson. . . Philadelphia Missouri-Pacific St. Louis 


BORA: 5. cee 4 DD eerott U.S. Naval . San Diego 


and many others in all parts of the country 


These are but a few—but a more representative list of high-grade 
institutions would be hard to find. 


Here are the features they found exclusively in Whale-Bone-Ite — 
which caused them to specify it against all lesser equipment. 


The finest hospitals demand the finest sanitary equipment. 
Read these 10 features, each unqualifiedly guaranteed : 


Permanent durability No exposed metal Non-inflammable 
Easiest cleaned Sanitary Non-warping 
Acid-proof Comfortable One-piece construction 


Everlasting finish and NO DETERIORATION 


Leading plumbers and jobbers everywhere supply Whale-Bone-Ite, 


or write direct to 


Whale-Bone-Ite Division 





E57, 
tT 
© GRUNSWICK-RAIKE- COLLENDER-CO 





No. 18-59 Seat 





No. 21-9 Seat 


Less sanitary seats show 
usage quickly. White seats 
cannot be kept clean—they 
stain and discolor. 
Whale-Bone-Ite seats are 
unchanging, permanent. In 
ebony or mahogany they 
match artistically the white 
tiling of your toilet rooms. 
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THE BRUNSWICK-BALKE-COLLENDER CO., 623 South Wabash Avenue, Chicago 
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by the medical fraternity, news agencies and the public 
generally to the end that they may become thoroughly 
familiar with hospital activities. 


Belong to All the People 


“It should be borne in mind that these institutions are 
properties of the humblest, as well as the most important 
citizens, and as such all are entitled to know about their 
general operation. There should be no mysteries or 
‘hidden corners’ in any hospital, no ‘show places’ and 
nothing to conceal. The public is not demanding that 
the impossible be accomplished, but is entitled to and 
does insist that on a good, clean, sympathetic, whole- 
some administration. 

“Some systems of grading employes could be worked 
out to eliminate the undesirable nomadic element that 
migrate from one institution to another, possibly eventu- 
ate some sort of authorized hospital requirements to 


qualify as an acceptable employe to this organization. , 


(It is further suggested that any expense incident to 
membership or attendance be a proper charge against 
the institution. )” 





A. C. S. Hospital Conference 


The annual hospital conference of the Clinical Congress of 
American College of Surgeons in New York City October 
20-24, was a splendid success in attendance, arrangements, 
and in subject matter presented. Early in the meeting, Dr. 
Franklin H. Martin, director general, presented the list of 
hospitals approved by the American College of Surgeons up 
to October 1, an announcement of which was made in the last 
issue of HosprrAaL MANAGEMENT. 

There was a large attendance of hospital executives and 
personnel, trustees, chiefs of staff, surgeons, physicians, nurses, 
representatives from allied organizations and others from all 
parts of the United States and Canada. Delegates from 
abroad were present. 

The cooperation and interest of the New York hospitals and 
of the Committee on Dispensary Development and the Hos- 
pital Information Bureau contributed greatly to the confer- 
ence. The latter two organizations, both of the United Hos- 
pital Fund of New York, maintained an information bureau 
at the Academy of Medicine building, in addition to an inter- 
esting hospital and clinic exhibit. The hospitals of New York 
City afford every opportunity to see demonstrated modern 
principles in construction, equipment, organization, manage- 
ment and other phases. 


Visit Brooklyn Hospitals 


Brooklyn Hospital Day was organized by the Council of 
Brooklyn Hospitals, which embraces 24 institutions. Cars for 
some 400 people were provided, leaving the Waldorf-Astoria 
at 9 a.m., October 22. Each car was in charge of a guide and 
accompanied by a traffic officer so as to secure the right of 
way as far as possible. Three groups were formed, each visit- 
ing eight hospitals during the day. At the various hospitals 
visited the superintendent and staff were ready to demonstrate 
special features. The hospital people were guests of the Coun- 
cil at luncheon in Brooklyn, after which they continued their 
tour and were returned by their hosts to the Waldorf-Astoria 
at 6:30 p. m. 

The educational exhibit pertaining to hospital standardiza- 
tion included the activities of the Hospital Information and 
Service Department, and a demonstration of filing and cross- 
indexing of records. 


Other Standards Discussed 


The papers dealt chiefly with standards for clinical depart- 
ments in hospitals such as surgery, medicine, ophthalmology 
and oto-laryngology, obstetrics and urology, as well as’ diag- 
nostic and therapeutic departments such as clinical laboratory, 
X-ray and physiotherapy. It has been felt by the College of 
Surgeons for sometime that definite practical minimum stand- 
ards of this kind should be developed as guiding information 
for hospitals in building up their clinical diagnostic and thera- 
peutic services or departments. 

Valuable information on appraising of case records was 
submitted by three speakers of extensive experience. A dem- 
onstration given by some 70 members of the staffs of St. 
Catherine’s and Greenpoint Hospitals, Brooklyn, under the 
direction of Dr. Frank D. Jennings, was one of the high lights 
of the conference. 
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Suggestions for X-ray Service 
(Continued from page 37) 

these windows the entire length of the three roonis. 
Sinks are conveniently located for cleaning, and making 
solutions and media, and for use in urine, gastric ai id 
similar routine work. There also is a sink for chem- 
istry, serology and bacteriology, and one for tissue 
work. There is, likewise, one in the office. Water 
and gas piping are thus carried along the outside wall 
of the laboratory. A bench has been run along one 
side of the rooms where gas piping also is laid. This 
permits of bacteriology, chemistry and serology being 
done in front of the windows. The tissue work may 
be done along the side as well without the windows. 
The water bath and ice box are in the serology room. 
The paraffin oven is found here also. The ice box 
may be built in ‘the wall and open into the room for 
routine work. Here, also, are hot air and the steam 
sterilizers and the centrifuge convenient to both rooms. 
Two sides of the room may be used for supplies in 
shelves and drawers to any extent, one side for filing 
slides, tissue specimens and completed reports, the 
other for chemical supplies, media and apparatus. In 
another room one side may also be shelved for glass- 
ware and supplies, and there also is space above the 
bench along the side of the room. 

In the office there is the freezing tank and micro 
tome; along the wall on one side the desk. Across the 
room are book shelves, and along one wall are shelves 
for supplies. The director’s work in tissue reports in 
our hospital is greatly facilitated by means of a dicta- 
phone. This permits dictation as the tissue and slides 
are being described without calling a stenographer. 

All interested in the planning and construction oi 
laboratories and X-ray departments are invited to give 
further study to the designs and to consider the ideas 
expressed in this paper—they are not theoretical, they 
have been thoroughly tested and proved their value by) 
giving accurate, dependable and speedy service, and it! 
this way have made a real contribution to the goal of 
every hospital: “Better service for patients.” 





Negligence in X-ray Work 

The Gazette des hépitaux relates that the court at Havr 
recently condemned a physician to pay a woman an annual 
pension of 360 francs on account of the amputation of he: 
right forearm, holding him responsible, says the Journal 0; 
the A. M. A., Chicago. She had injured her hand whilk 
scrubbing, and he had treated it for a month without roentget 
examination, notwithstanding the persistence and aggravation 
of the pains. Roentgenography revealed an unsuspected needle 
in the deep tissues, and amputation was required. 





Treatment of X-ray Burn 

Dr. R. H. Rulison, New York, in the Journal of. the A.M 
A., November 8, 1924, reports that through the omission of a 
filter, a patient was given an unfiltered dose of roentgen ray 
sufficient (4% skin units) to cause a severe burn. Gradually 
‘increasing doses of ultraviolet light were begun the day after 
this overdose, a larger area being treated with the Kromayer 
lamp than had been exposed to the roentgen rays, to avoid 
confusion of the expected erythemas. Only a moderate ery- 
thema was caused by the light. A mild roentgen-ray erythema 
appeared twelve days after exposure and disappeared after 
ten days. Three months after treatment, the patient’s skin 
appeared entirely normal. 
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The capacity and flexibility of control With the Acme-International double 
necessary for the proper administration milliamperemeter system a means is pro- 
of Diathermy are found developedtothe vided for unusually accurate readings 
greatest possible extent in the Acme-_ of even the smallest currents. 
International Polytherm Generator. Auto Condensation, Desiccationor 
The ten point spark gap with its Fulguration Coagulation, Surgical 
accurate control permits of the fine ad- Diathermy from the lightest to the 
- justment and regulation of current heaviest, are all easily within the limits 
necessary for a sedative treatment. of the Polytherm Generator. 


Bulletin No. 27 describing this apparatus 
gladly furnished on request 


ACME-INTERNATIONAL X-RAY CO. 
341-351 West Chicago Avenue, Chicago, Illinois 


Sales and Service Distributors in All Localities 





Exclusive Manufacturers of Precision Type Coronaless Apparatus 






































Even Better 
than it looks 


BEAUTY, as you well know, is usually 
just an outward sign of inner whole- 
someness. It is an expression of 
excellent utility. 


And the beauty of AMERICAN Ster- 
ilizers is no exception, no deception. 
It is not the “skin-deep” kind. AMERI- 
CAN Sterilizers have always been built 
entirely of bronze, brass and copper, 
the “everlasting metals.” Their safety 
is permanent. 


Besides making a very attractive and 
compact installation, economical of 
space—AMERICAN Combinations save 
many extra steps in the course of a 
day’s operation. 


They are adaptable to any method 
of heating: Steam, gas or electricity. 


Have you our Catalog S-23C? We will be glad to 
send it 


AMERICAN STERILIZER CO., Erie, Pa. 


Originators of the vacuum-pressure 
method of dressing sterilization. 


Eastern Sales Office: 200 Fifth Ave., New York City 


AMERICAN Sterilizers 


and Disinfectors 





AmericAN ‘“pack-less” 
valves guard against 
leaks, and eliminate 
frequent re-packing. 
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For Physiotherapy Aides 


A course in physiotherapy for young women interested in this 
field is given by H. G, Fisher & Co., 2343 Wabansia Avenue, 
Chicago, each month. This is an intensive course, inclu: ding 
all branches of electro-therapy and massage. The day wil] 
be divided into six periods of one hour each (9 A. M. to 12M, 

eh to 5 P.M. The work for each boat ‘has been 
very carefully and completely outlined. Subjects include: gen- 
eral nursing, procedures in connection with physiotherapy; 
care of equipment; anatomy, Swedish method for massage of 
body, including active and passive exercises; high frequency 
currents, source and application, proper manipulation o{ the 
machine, practice in applying electrodes; auto-condens: tion 
and vacuum and non-vacuum tube applications; og nic, 
sinusoidal and interrupted galvanic currents, sources, t\pes 
of currents, machines for obtaining currents, manipulatio: of 
machines and application of electrodes ; phototherapy, includ- 
ing heat rays and actinic rays, technic of application and 
physiological’ effects. 





X-ray Lecture Course 


A post-graduate course of lectures on X-ray diagnosis and 
interpretation by Dr. Louis K. Poyntz, instructor of radiology, 
University of Oregon Medical School, Portland, is announced 
at the Old Colony Club, Hotel La Salle, Chicago, December 
15-20, under the auspices of Acme International X-ray Com- 
pany, Chicago. Information concerning the course may be 
obtained from the company. 





— X-Ray and Radium Departments 


A recent bulletin of Grace Hospital, Detroit, Mich., of 
which Dr. W. L. Babcock is. director, contains the follow’ ng 
announcements : 

“The X-ray diagnostic department is fully equipped for 
superficial and deep X-ray therapy. A sufficient quantity be 
radium is also available. Patients sent for this treatment < 
given a thorough preliminary examination as only Bertain 
selected cases are deemed suitable for radiation. Treatment 
of X-ray or radium alone or combined will be accepted. Many 
of them should be treated with radiation in conjunction with 
surgery, surgical diatherapy and other methods. 

“The patient should come prepared to stay long enough to 
have a proper diagnosis, and to be prepared for the treatment 
which usually requires one to three days. Deep therapy 
requires at least two or three days for administration and in 
some cases a week or more. 

“The aftercare is as important as treatment following a 
surgical operation and many cases should not travel long dis- 
tances until several days following the treatment. 

“The X-ray and radium therapy department is equipped 
for general diagnostic X-ray work. Gastro-intestinal work is 
done in the morning at 9:00 o’clock except Saturdays; Sun- 
days when only emergency work in this special field will be 
done. These patients should have nothing to eat or drink on 
the morning of the examination. -If gall bladder examination 
is desired the bowels should have been emptied by castor oil 
or compound licorice powder taken eighteen to twenty-four 
hours before and only a light diet taken the evening before 
For urinary tract examination a similar preparation is nec«s- 
sary. For pyelograms the patient should remain in the hos- 
pital for at least a day. For pneumoperitoneum the same rule 
applies. Written reports are mailed on completion of thie 
examination.” 





What the Rules Say of Food 


The following are excerpts from hospital regulations rel: 
ing to rules governing food brought i in by friends of patient 

Salent Hospital, Salem, Mass.—“No patient shall purchase 
any food articles for use in the hospital without permission 0! 
the superintendent. ~ 

“Patients whose condition will permit may have fruit, ice 
cream, fresh eggs, ginger ale and other non-alcoholic drinks 
sent in, but no other articles of food will be allowed exceptin 
by special permission of the superintendent.” 

York Hospital, York, Pa—‘No liquors, provisions or medi 
cines of any kind shall be furnished to patients by thei: 
friends, and no patient shall be permitted the use of any dic 
prepared in the house other than that which may be ordere: 
by the proper officer.” 
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HEN you prepare Jell-O for large 
numbers it will be more convenient 
and economical if you have on 











d hand the Institutional Size Package. This 
‘ large Jell-O box makes 4 quarts of Jell-O, | 
: which will serve 40 to 50 persons accord- 
e ing to the size of the portion. For children, 


| better count on serving only 40, for they 
: will all want big helpings. 


3 7 THE JELLO COMPANY, Inc. 
LE ROY, N. Y. 
Canadian Offices and Factory, Bridgeburg, Ontario 











$992 9999IIIIIIIIIII SD IIIIIII IID KE KEEL EE CELE ECE LC KEKE CCK 


Americas most famous dessert 


© 1924 by The JellLO Company, inc. 
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FOR THE SMALL HOSPITAL 





This MATEER unit is the practical size laundry 
equipment for the smaller hospitals. You need not 
invest a fabulous sum in equipment to insure high 
grade service. Ask us to show you how other hos- 
pitals have handled their laundry problems. 


F. W. MATEER & CO. 
226-232 West Ontario St. Chicago 





























CONTENTMENT 


prevail in every Liaen Room using the Ap- 
plegate System. Linen.marked with Apple- 
gate’s Indelible Ink requires no re-marking. 
Permanent ownership is fixed and absolute. 
Quick and accurate sorting by sections’ is 
assured during life of linens. The inexpen- 
siveness of Marker will surprise you. Of 
course, this Ink may be used with Pen, 
Stamp, Stencil or any Marker. Our Ink has 
been the standard for 26 years, and is 


Guaranteed Absolutely Indelible 


Write for information concerning Marker, 
also ask about our Special Ink offer. 


APPLEGATE CHEMICAL COMPANY 
5630 Harper Avenue, Chicago, Ill. 


(Address all mail to above street number) 


























LAUNDRY 


The Linen Room 


The linen room is “small but mighty,” says the No- 
vember, 1924, bulletin of Akron, O., City Hospital. In 
fact, it is one of the important and busy departments of 
a hospital. All the linen coming from the laundry must 
first go through the linen room, be checked for articies, 
number and condition, and then sorted. It is then dis- 
tributed to the various floors as needed. 

In the linen room of the City Hospital of Akron 
there is one woman whose entire time is occupied in 
the mending and distribution of linen. There is another 
who sews eight hours a day, six days a week, making 
all the new articles continually demanded by the hos- 
pital. 











Some Things Made 

Following are some of the things that are made in 
our linen room: Patients’ gowns, surgeons’ gowns, 
nurses’ gowns for the operating and delivery rooms, 
laboratory coats and gowns, operative hose (made of 
two straight pieces of flannel and worn by the patients 
during operation), operative caps (made of a triangular 
piece of muslin and worn by patients during operation), 
blanket pads, laparotomy sheets, covers for sterile goods 
—drum covers, gauze covers, glove cases, tray covers, 
transfusion cart covers, bed pan covers, small pillow 
covers, rubber pillow covers, sand bag covers, hot 
water bottle covers, sterile bags, clothes bags, bath 
robes for patients, chest protectors, pneumonia jackets, 
all aprons, uniforms and caps for student nurses, baby 
gowns, diapers, T binders, abdominal binders, breast 
binders, towels for operating room, curtains for win- 
dows of hospital as well as nurses’ home, and also 
curtains for the many screens used on the wards in each 
room of the hospital. 

Of course, when clothes and linen pass through the 
laundry so often there is always more or less wear and 
tear. So, in spite of constant repairing, new must be 
added continually and the first of each month the 
housekeeper issues a requisition something like this: 

One bolt material for operating gowns. 

One bolt absorbent toweling. 

Two dozen baby shirts. 

Ten pieces diaper cloth. 

One bolt hand toweling. 

Six dozen nurses’ uniform buttons. 
 Ewo bolts unbleached. muslin for general supplies. 

Two bolts material for patients’ gowns. — 


One bolt nurses’ uniform material. 
One bolt Daisy cloth: . 
Requirements of Six Months 

For the first six months of 1924 the following a: 
ticles were requisitioned from the storeroom: 

Seventeen dozen spreads. 

Eighteen dozen sheets. 

Thirty-two dozen pillow cases. 

Fourteen dozen face towels. 

Twenty-two dozen bath towels. 

Fifteen dozen wash cloths. 


The amount of material used in one day, October 16 


1924, was: 
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Over 75 stock points 
assure prompt service 
at low delivery cost on 
all Solvay products. 
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Cut cleaning costs with 
Solvay Super Cleanser 


In every part of the hospital you will find a ready use for SOLVAY SUPER 
CLEANSER (Trademark Reg. U. S. Pat. Office). Effective cleaning of tile, marble, 
glassware, kitchen utensils, dishwashing machines, tables, floors, linoleum, 
refrigerators, windows, etc., is quickly accomplished with little labor and at 
slight cost. 


SOLVAY SUPER CLEANSER (Trademark Reg. U. S. Pat. Office) is absolutely 
harmless, a thorough deodorizer—leaves everything sweet and clean. It is 
truly the perfect cleanser for all general cleaning. 


In the laundry, use SOLVAY SNOWFLAKE CRYSTALS for the speedy 
accomplishment of quality laundering. Snowflake is “different’’ — never 
cakes, is free running as sand, a free and easy rinser, a real soap saver and is 
the best aid to a perfect bleach. 


Snowflake will cut costs and insure perfect work in the laundry just as 
Super Cleanser does in general cleaning. 


The name Solvay, the largest source of supply in Alkali, is your guarantee 
of a superior product and service. 







STANDARD IN 


SODA 


SINCE 1881 


The Solvay Process Company 








Detroit, Mich. Syracuse, New York Hutchinson, Kans. 

Sales Department, Wing & Evans, Inc., 40 Rector St., New York 

Boston Cincinnati Cleveland Detroit Pittsburgh 
Chicago Syracuse Indianapolis 
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Write today for the 
helpful booklet ‘‘Sol- 
vay Snowflake Crys- 
tals.’ It's free! 
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For Pneumonia, Eclampsia, 
Uremia 


and other acute congestions where a hot pack is 


needed on the instant, the Vit-O-Net Electrical 
Blanket proves its real worth. Simply press the but- 
ton and a flood of electrical dry heat of 100 degrees 
envelopes the patient. Vit-O-Net is always ready on a 
moment’s notice. No immersing of ordinary blankets in hot 
water with resulting wear and tear. No discomfort to 
patient. No old fashioned hot water bottles. Only one 
nurse required to operate Vit-O-Net. 


VIT-O-NET Electrical Blanket 


causes a profuse diaphoresis—eliminates impurities through 
waste channels. Stimulates circulation. Its dry electrical 
heat penetrates deeper than any other form of heat. 
Vit-O-Net is now used and endorsed by scores of leading 
physicians and hospitals for all hot pack purposes. Be- 
cause of its magnetic stimulation, can be used on weakest 
patients with beneficial results. 


Write for ira descriptive information 
an ttoh 


VIT-O-NET MFG. COMPANY 


4123 Ravenswood Ave., Chicago, IIl. 
We Also Manufacture the Vit-O-Net Super-Warming Pad. 





























Best for Pads and Cushions 


ELT made by the American Felt 

Company is preferred by leading 
surgeons and orthopedists for use under 
casts. 


It is soft, yet because of its resiliency 
it retains its cushion permanently. 


Many hospitals now carry a supply of 
our felt for orthopedic use. Inquiries are 
invited from purchasing agents. Ad- 
dress nearest office. 


AMERICAN FELT CO. 


oe Lg | res Boston 
No. 114 East 13th St............. New York 
No. 325 South Market St.......... Chicago 
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From the above you will understand better the im- 
portance of a systematic linen room, the amount of linen 
in constant use in a hospital, the close relation of linen 
room and laundry, the need of an ever watchful eye 
and careful fingers to preserve the life of linens so 
constantly in use and the foresight necessary for hay- 
ing enough linen always on hand when the call arises, 





Suggestions on Sterilization 


Here Is a Practical Discussion of Problems Affect- 
ing Instruments, Linens, Dishes, and Dressings 


By Harold A. Grimm, Manager, Finley Hospital, 
Dubuque, fa. 

[Epitor’s Nore: From a paper read before the Iowa Sana- 
torium Association meeting, 1924.] 

Bacteriological study has taught us that there are 
three methods by which pathogenic micro-organisms 
may be destroyed. First in importance and actual 
practice is the use of heat; second, direct sunlight, and 
third, the application of certain chemicals. Of these 
three the prolonged application of moist heat at high 
degrees of temperature is by far the most dependable. 

Direct sunlight in the open air is to be recommended 
for the treatment of such bulky items as mattresses 
where the institution does not boast a mattress steril- 
izer; and the various cresols, phenol and alcohol have 
their special advantages in the treatment of instru- 
ments, small pieces of apparatus and soiled linens. 

The matter of having a high degree of moist heat 
is worthy of a moment’s thought. It should be re- 
membered that some bacteria. are more resistant to 
outside influences than others. Some organisms are 
of the spore bearing type and are the ones most likely 
to produce infections, cross-contaminations, etc. It is 
to destroy these organisms and their spores that we 
go about our daily tasks of boiling, scrubbing and 
cleaning. 

Sterilizing Instruments 

The technique of sterilizing instruments varies, 
depending upon the amount and nature of the work 
done and upon the equipment at hand. 

The usual procedure is to immerse in boiling water 
for 20 minutes all except the sharp edged instruments. 
These are immersed for varying lengths of time in 
either 70 per cent alcohol or 95 per cent phenol. 

The October 18, 1924, Boston Medical and Surgical 
Journal contains an article on “The Fallacy of Using 
Alcohol for the Sterilization of Surgical Instruments.” 
Briefly the article relates of the death of a young 
woman admitted to the hospital for removal of a 
simple tumor on the back, and the demonstration of 
“gas-bacilli” or B. aerogenes capsulatus at autopsy. 
Further, it tells of the death and bacteriological find- 
ings at autopsy of a man operated for an acute ap- 
pendix. Subsequently, the surgical department was 
closed in order that a thorough bacteriological exami- 
nation might be made of the gauze, ligatures, instru- 
ments, gloves, etc., being used. One Bard-Parker 
knife blade was taken direct from the instrument cab- 
inet, placed in bouillon media and cultured anaerobic- 
ally; resulting in the demonstration of typical gram- 
positive, sporulating bacilli having the morphology of 
B. aerogenes capsulatus. A review of the surgical 
records showed that four days previous to the admis- 
sion of the young lady who died as related above, a 

man had been admitted with the diagnosis “Gunshot 
wounds and compound fracture of the left leg.” The 
(Continued on page 90) 
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Announcing 
A REVISED AND ENLARGED EDITION OF 


THE AMERICAN HOSPITAL 
THE TWENTIETH CENTURY 


By EDWARD F. STEVENS, Architect 


Member of American Institute of Architects. Member of Royal Architectural Institute of Canada. 
Member of American Hospital Association. 


Originally published in 1918, this book promptly became the recognized authority on 
the subject ef Hospital Planning and the first edition was sold out in a little over two 


years. 


The revised edition, now ready, has been entirely re-written and much new mate- 
rial has been added, based upon the latest developments in hospital design and opera- 
tion. Instead of 274 pages with 350 illustrations and floor plans, it will consist of 


400 pages with 485 illustrations and plans. 


The revised edition will be invaluable to everyone interested in Hospital Planning 
whether or not he possesses the first edition. It is indispensable to those who con- 
template building or remodeling work. 


400 pages—with 485 illustrations and floor plans 
Price $7.50 net 
It discusses every ward and department of a modern hospital, including the Kitchen 
and Laundry, devotes special chapters to Small Hospitals, Heating, Ventilation and 


Plumbing—Details of Construction and Finish — Equipment — Landscape Architec- 
ture as Applied to Hospitals—and concludes with about 50 pages devoted to War 


Hospitals. 


Copies of the new edition are now ready. Let us have your order. 


HOSPITAL MANAGEMENT 


Hospital Management, 537 S. Dearborn St., Chicago. 


Send me at your expense a copy of “The American Hospital of the Twentieth Century,” 
Revised Edition. I agree to remit $7.50 for it or to return it postpaid within 10 days of e 
its receipt. Mail 
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Your little patients 


who need whole ¢grains 


—Delight them with ‘‘Foods 
Shot From Guns’’ 


Children who can’t be coaxed to eat the 
usual cereal dishes revel in Quaker 
Puffed Wheat and Puffed Rice. 


Each kernel is a confection with the 
flavor of nutmeats. But—such whole- 
some, nutritious confections, whole 
grains puffed to eight times normal size, 
every food cell broken to insure quick, 
easy digestion and assimilation. 


Quaker Puffed Grains can be served 
in an almost endless variety of enticing 
ways. With sugar and cream, floated 
in bowls of milk, with fresh or canned 
fruit. As a between-meal treat, moth- 
ers offer a bowl buttered and salted 
like popcorn. 


Adults also like Puffed Grains served 
these same ways. For the brain-worker 
they make a sleep invoking bedtime 
dish which puts no strain on the di- 
gestion. 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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Food 


Preparation Service 


Purchasing 
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Per Capita Quantities of Food 

In a survey of the fiscal policies of the state of 
Pennsylvania as related to charitable institutions 
and hospitals made by Henry C. Wright, director, 
Hospital and Institutional Bureau of Consultation, 
New York, some time ago the following recom- 
mendations were made: 

Central purchasing: Little economy will be se- 
cured by central purchasing. The most that can be 
hoped for is that a more uniform product would he 
secured, thereby benefiting the institutions of the 
state without showing an economy which could he 
registered. 

Control of food waste: The institutions at the 
present time are using on an average yearly 300 
pounds more per capita than is necessary. If by the 
introduction of a food waste control system 150 
pounds of food per captia per year could be con- 
verted the state would save thereby $225,000. 

Cash Payments Would Save 

Cash payment for supplies: If the institutions 
could avail themselves of cash discounts the state 
would save fully $95,000. 

The following is taken from the section of the 
report dealing with control of food waste: 

There are marked differences in the per capita 
quantities of food used by the different institutions, 
even those caring for the same classes of patients. 
There may be good ground for differences in the 
quantities of particular articles of food furnished 
to patients in different institutions, but there is no 
reasonable ground for the total quantity of food 
being materially different in one institution from 
another. The total quantity required for children, 
of course, will be less than that required for adults. 
The quantity required for patients in insane hos 
pitals will be less in the aggregate than in tuber 
culosis hospitals, where the quantity is expected to 
be relatively large, inasmuch as feeding is a thera- 
peutic measure in these hospitals. But institutions 
caring for the same class of patients have no rea- 
sonable ground for greatly differing in the aggre 
gate quantity of food used. 

No extended scientific experiments have been 
made to determine how much food the various 
classes of patients require for health Many prac- 
tical demonstrations have been made, however, and 
the figures taken from actual operating experienc: 
are of distinct value. 

3.5 Pounds Adequate Amount 

Judging by records of institutions in Massachu 
setts, New York, and Indiana, insane, feeble-minded 
or epileptic patients are adequately fed if they re- 
ceive on an average 3.5 pounds of food per capita 
per day exclusive of fresh fruit and fresh vege- 
tables. This quantity is sufficiently large to permit 
careless handling of food which may result from 
untrained or inexperienced employes. Where the 
waste is reduced to a minimum by a waste control 


. system, the food issued to patients of the classes 





indicated above can with safety be reduced to 3.4 
pounds per capita per day. When this figure is ex- 
ceeded, careful inquiry should be made by the su- 
perintendent to determine the reason for the ex- 
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Ball Bearing, Rubber Tired, Wheeled Equip- 
ment for Hospitals gives, we believe, the 
nearest to 100% service of any similar 
product on the market today. 


THE COLSON COMPANY 
ELYRIA, OHIO 


Circulars on request 
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THE DUMORE DRINK MIXER 
Model Six 


**Horlick’s’’ 


Very convenient for 
preparing Horlick’s 
Malted Milk, either 
plain or in a variety of 
delicious combinations 
for your patients. 


Also greatly facilitates 
the preparation of 
“Horlick’s” and barium 
sulphate, which is be- 
ing used extensively as 
a suspension media in 
X-ray diagnosis. 


Write for printed mat- 
rer giving prices 
and terms 


Horlick’s Malted Milk Co. 


RACINE, WIS. 











health.” 





In Every Package 








The correct application of this principle to the department of cleaning 
over seventy percent of the work in hospitals is some form of cleaning —is being 
successfully accomplished in thousands of hospitals by the use of 


Clearer and Cleanse”. 





A BIG THOUGHT 


ECONOMY is the big thought for hospital superintendents, since when wisely 
applied by taking advantage of better products and better values it cannot but re- 
sult in more efficient and economical hospital management. 


and 









This cleaner is not an experiment but is the product of over twenty-five years’ 
knowledge of practical cleaning problems in many fields. 


Indian in Circle So easy, quick and efficient is its natural cleaning action and so 
: sweet, wholesome, safe and sanitary is the cleanliness it creates that 
its effect is becoming known in the hospital field as “the cleanliness of 


Order from your supply house. 


It Cleans Clean. 


The J. B. Ford Company Sole Manufacturers Wyandotte, Michigan 
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MARY FRANCES KERN 


Investigation 


Conscientious campaigners welcome investiga- 
tion. 


No one organization has furnished all of the 
effective and successful service for fund-raising 
campaigns. There are several outstanding firms 
in the field who repeatedly demonstrate that pro- 
fessional service is not only worth while but es- 
sential if an institution wants to secure the larg- 
est results possible in its territory. 


If you contemplate a fund-raising effort it is 
important that you secure a campaign organiza- 
tion with a productive record. This can be de- 
termined only by investigation—not merely by 
reading bald statements of achievement, which 
can easily be made. The exact amount raised is 
not so important as the fact of whether or not 
the client knows that the maximum sum _ possible 
has been raised in the service area of the insti- 
tution. 

Mary Frances Kern holds that testimony is 
more important than assertion as a guide in de- 
termining the choice of the best organization 
service available. She believes in letting satisfied 
clients furnish the evidence. Make sure you 
are right before you contract with any campaign 
concern. Investigate! 


MARY FRANCES KERN 
Financial Campaigns 


1340 Congress Hotel 
CHICAGO, U. S. A. 


13 King St., West 
TORONTO, CAN. 


51 E. 42nd St. 
NEW YORK CITY 








Vol. 18, No. 6 


cess. Judging by records made by some very well 
operated institutions, it seems probable that 3.25 
pounds of food per capita per day is sufficient to 
produce a sustaining diet. It is probable, however, 
that this more limited quantity would not enable an 
institution to provide as great a variety as desi 

able. 

Even prisons and reformatories, where the pris 
oners are practically all able-bodied men an 
women, can be fed on 3.5 pounds of food per cap 
ita per day. In these institutions milk will b: 
largely supplanted by its equivalent in weight o 
flour, potatoes and meat. 

To reduce the food consumed in the institution 
to the standard indicated requires careful supervi 
sion of the use of food. A superintendent canno‘ 
adequately regulate the waste of food by an in 
‘spection or weighing of garbage cans. Suc! 
method simply gives information as to the gross 
waste, without informing the superintendent as t: 
the composition of such waste. To know whethe: 
any particular article of food has been served ii 
sufficient or too great a quantity, there must be a 
method adopted which will inform the superintend- 
ent as to the quantity of waste of that particular 
article of food, in the serving room and as it comes 
from the table. 

System Saves Food 

A system designed to accomplish this purpose 
has been in operation in some of the instituions in 
New York state, Massachusetts, Illinois and Indi- 
ana, all of the governmental institutions in Canada, 
and in at least one of the institutions in Pennsylva- 
nia, for several years. One of the institutions in 
New York state, on the introduction of this waste 
control system, reduced its annual per capita waste 
from 85 pounds to 17 pounds, representing at that 
time a saving of $5.44 per capita per year. The ex- 
perience in connection with this one institution is 
the usual experience where a waste system is intro- 
duced and carefully operated. A description of the 
waste system referred to, with its method of opera- 
tion, appears in the report of the writer entitled 
“Inquiry Into Hospitals and Homes of New York 
City,” 1913. It is probable that copies of this re- 
port are not available. However, a-description of 
this method of operation can be secured from the 
superintendent of the Homeopathic State Hospital, 
Allentown, Pa. 

The average per capita consumption of food in 
the institutions of Pennsylvania taken as a whole 
is about 1,544 pounds. This exceeds a normal 
standard by nearly 300 pounds. If a waste system 
be introduced in all of the instituions of the state 
and carefully operated, there should be saved by its 
operation annually on an average at least 150 
pounds of food per capita. The saving in some in- 
stitutions would be more than this. In others, 
there would be comparatively little saving. In one 
or two institutions there seems to be too little fed 
at the present time, but in one institution of the 
state there seems to be nearly twice the quantity 
of food used that should be used. 

A saving of 150 pounds per capita would aggre- 
gate for the state fully 4,500,000 pounds of food 
annually. The average cost of food per pound at 
the present time is about .06. Assuming the aver- 
age unit cost of the food thus saved to be .05, the 
gross saving to the state by the operation of a 
waste control would be not less than $225,000 
annually. 
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GEST & SUMMER STS. 


HOSPITAL 


Putting your Hospital 
on Wheels.... 


That’s what you do every time you send 
your ambulance through the streets of your 
town. For from the appearance of your ambu- 
lance, folks form an opinion of your entire 
organization. 


And if your ambulance is a “Kensington,” it 
will win for you the added prestige that comes 
from superior rolling stock. “The Kensington” 
is a distinctive, aristocratic invalid car, equipped 
with every modern comfort and convenience. 

» 


Built in its entirety in the S&S factories, too, the 
body for the chassis and the chassis for the body—de- 
signed and constructed solely as a fine invalid car by 
a company which has specialized on fine rolling stock 
since 1876. Descriptive literature sent on request. 


THE SAYERS & SCOVILL COMPANY 
CINCINNATI, OHIO 


Established 1876 
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Alcohol 


OUR 
TAX FREE DEPARTMENT 
AFFORDS HOSPITALS AND 
INSTITUTIONS A DISTINCTIVE 
AND SPECIALIZED 


SERVICE 


Chicago Grain Products Co. 
DISTILLERS OF 


139 No. CLARK STREET 
CHICAGO, ILL. 





The Gift 
for Christmas 


Aren’t there any of your associates 
whom you: would like to remember 
with a gift which would last through 
the whole year, and which would help 
them every day in their work? 


Aren’t there any members of your 
Board who would appreciate your 
thinking of them, and whose under- 
standing of the hospital’s problems 
would be made more clear and helpful 
by HOSPITAL MANAGEMENT? 


Aren’t there active men on your 
medical and surgical. staff who ought 
to get the hospital angle more, as a 
means of increasing the value of their 
service and enabling the hospital to 
serve them better? 

You know that in every single case 
the answer is “Yes!” And the next 
answer, then, becomes, “Give them 


HOSPITAL MANAGEMENT!” 


Many executives consider such a 
gift one which may come from the 
hospital, and handle it accordingly. 
Our Christmas Club rates apply — 
three subscriptions, $5.00, four for 
$6.00, five for $7.50, and an attractive 
announcement of the gift goes from us 
to the recipient. 


Use the Coupon—Now 


COUPON 
Hospital Management, 
537 S. Dearborn St., Chicago. 


You may send HOSPITAL MANAGEMENT 
the following addresses,. as a_ gift from 


Hospital 
Address 
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Kitchen 
Equipment 

















Equipment of Alliance Hospital 


Fred M. Walker, superintendent, Alliance, O., 
City Hospital, recently pictured the activities of 
that institution in an attractive booklet, containing 
many illustrations, as well as a history of the hos- 
pital and a description of its building, equipment 
and services. 

'“Convalescent patients practically compute time 
‘by their meals,” says the page devoted to the diet- 
is pa ary department. “For this reason good foods 

a _- which are tastefully prepared and served are of un- 
en usual satisfaction. It is also generally ge 
° . that all patients need and demand quality foods, 
The Best Help in the Kitchen aekiny it false scone Dee ante ae. 
It is therefore a part of the purchasing policy of 
Bh -imesee, for .various kitchen aa — “8 secre . fair ofr psonnia 
: oods of the better grades without being extrava- 

__ There is no mixing, mashing, beating, whipping or cream- gant in the sinatlonne ok unseasonable aac, 
reed een a “The architectural arrangement of the diet de- 
Hand labor is expensive and unreliable. Do it by machine. partment consists of a main kitchen in the base- 
ment, with storage and refrigerator rooms adja- 
Be sure you get a READ. cent; dining rooms for the hospital staff, student 
nurses, special graduate nurses, and hospital em- 
READ MACHINERY CO., York, Pa. ployes; on diet kitchens on the first ee second 
Kitchen Machines and Bakery Outfits floors. The diet kitchens are directly above the 
main kitchen, and are connected with it by dumb 

waiter service. 

“The main kitchen is equipped with gas and coal 
ranges with ample burner and oven space. A sheet 
aerdidt: eceud in this “Memorisl metal canopy is swung overhead through which 

ine Hits Gane’: ahd Se steam and cooking odors may escape to the outside. 

Dreads cg pads County Adjoining the ranges are work tables and a steam 
Sinehaltnen’s ottte ia "Aiek- table from which hospital employes are served in 
Shititnn tat Datuk, ina) cafeteria style. Large nickel-plated coffee urns are 

rage el a uniacieiile af mounted in an alcove of the room. An electric 

a. mixer is provided with attachments for stirring 
custards and puddings, mashing potatoes and other 

vegetables, etc. A slicing machine is in place for 


FEARLESS DISH~ slicing bread and meats. A motor-driven freezer 
is installed in the refrigerator room for making ice 
WASHER SYSTEM cream and sherbets. 


‘ aed ; 
For in it, they are able to sterilize each and every dish In eon of each meal patients’ reyes vad 
in boiling water, just as surgeons sterilize their operating supplied with linen, silverware, etc. At meal time 
instruments. food which has been prepared in bulk in the main 
after ‘carefit investigation of the merits of al-otner ma: | Kitchen is sent by dumb waiter to the floor diet 
chines, they found the FEARLESS DISHWASHER was the kitchens where it is served to the trays of the pa- 
only one that guaranteed bacteria free dishes. . ° 
‘ an tients from a steam table or insulated food con- 
Machine, oly aah ai sits veyor. This serving is done by the hospital dieti- 
tian or student dietitian according to a chart which 
FEARLESS DISHWASHER CO., Inc. gives the doctor’s diet orders for each patient. The 
trays are delivered to the patients by attendants 
a directly from the diet kitchens, or are served at 
Offices: the bedsides from a special food conveyor. 
REGRET “After the meals trays are transported by tray 
mt cart and elevator to the dishwashing room in the 
stile ate basement. Here a dish-washing machine with a 
Y capacity for washing two thousand dishes per hour 
is installed with all accessories in the way of sinks 
Didi = Re and cupboards. With this machine all dishes are 
pay ee ee thoroughly sterilized at the same time they are 
San Francisco en being washed, and the noise and confusion upon the 
main floors of the hospital are removed. 











INNEAPOLIS, MINN., has done 


“Pioneers in the Business"’ 
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St. Charles Seminary—Overbrook, Pa. 


A FAMOUS TRAINING INSTITUTION 
USING OUR “‘SUPERIOR” APPARATUS 





——| HEN THE AUTHORITIES AT ST. CHARLES’ SEMI- 
W |] nary placed the contract for their Cooking Equip- 
ment, they naturally selected the apparatus that 
has proved its supremacy time and again during the 
past 70 years. Scores of large Hospitals, Institu- 
tions, Hotels, Clubs, etc., have been using our equip- 
ment year in and year out with satisfactory results 
under the most exacting conditions. An inquiry 
implies no obligation—why not write about your 
problems? 











Manufacturers Since 1852 


W.F. DOUGHERTY& SONS, INC. 


1009 Arch Street - Philadelphia 























Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 


provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 
FREE OF COST 


C. S. LITTELL & CO. 
330-4 Spring St., New York City 




















Note how 
covers are 
utilized as 
serving tables. 


Capacity, 40-50 Meals. 
Monel Metal top, wells and 
covers. Pure Nickel or Wear- 
ever Aluminum Food Pots. 





Drinkwater Food Conveyors 
A Model for Every Method of Service 


Drinkwater Food Conveyors 


are built for permanence. 


They give perfect service at 
the lowest cost. 


A beautiful article of equip- 
ment you will be proud to have 
in your corridors and wards. 


§ THE DRINKWATER CO. 


389 Rider Ave. 
NEW YORK 
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Nurses’ Dtx-fiake Uniforms 



























The Secret of 
DIX Superiority 


lies in the attention paid 
to details. Every yard of 
material is rigidly in- 
spected, every seam is 
double sewn, every size is 
accurate, and every uni- 
form carries the DIX 
guarantee. 

When you buy a DIX- 
MAKE Uniform you buy 
complete satisfaction. 

Write for Booklet 


No. 20 showing a 
number of popular 
s 


styles. 









HENRY A. DIX & SONS 
CORPORATION 

141 Madison Avenue, 

New York 





No. 666 
Sizes 34 to 46, 
also 16, 18, 20, 
made of Burton’s 
Irish Poplin, 
$7.50 







































OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO, 


36-42 SOUTH PACA STREET BALTIMORE, MD. 
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NURSING 














Auxiliary Boards and Nursing 


Increasing the Attractiveness of Nurses’ Environ. 
ment a Valuable Activity of a Ladies’ Aid Society 
By Isidore Cohn, M. D., Touro Infirmary, New Or- 
leans, La. 


[Eprtor’s Note: From a paper read before a meeting of tiie 
Ladies’ Aid and Sewing Society of Touro Infirmary.] 


At the outset let me state that I believe that auxiliary 
boards are anxious to co-operate with administrative 


: officers, the superintendent and directress of nurses, 


and, therefore, nothing should be undertaken which 
would in any way embarrass the administration. 

Next it is important to ask the question: “Do you 
wish to render personal service or do you wish to 
foster some auxiliary activity which will make the train- 
ing school more attractive by further improving the at- 
mosphere of the home?” 

Before undertaking this problem we may, with profit, 
turn for a few moments to the history of nursing. The 
greatest single influence in the development of nursing 
during the nineteenth century was war. 

In times of great need there is always someone who 
assumes leadership. The call to leadership in this case 
was answered by Florence Nightingale, an English lady 
of wealth and position, who did not care for the burden 
of social life, but, who had, prior to the Crimean war, 
made a study of the hospitals of England and the con- 
tinent. She had also taken a course of training at 
Kaiserswerth. This woman imbued with all of the 
ideals which are noble, devoted herself to the work in 
the wards of the military hospitals of Scutari at the time 
that the “noble six hundred” rode into the jaws of 
death, We may ask of Florence Nightingale what 
Tennyson asked of the six hundred, “When will her 
glory fade?” 

Her devotion to the sick and wounded was so great 
that she would work full 24 hours. One of the most 
familiar pictures shows Florence Nightingale with a 
lantern in hand walking through the otherwise dark 
prison-like wards of Scutari. This devotion was so 
great that her health was undermined, but she refused 
to leave until the British. Armies evacuated Turkish 
territory. 


As a token of national esteem a warship was ordered 
to take her home, and £50,000 presented to her. 

Nursing was her life. In turn she ‘gave life to the 
present profession. The money which she received as 
a grant was used by her to found an institution for 
training nurses. She has left a monument of humar 
service greater than can be calculated. One hundred 
and fifty thousand registered nurses are to be found 
today in our country. 


Since the inspiration was received in 1854, we may 
profitably ask ourselves, “What has happened ?” These 
things have happened: Nursing care for the sick has 
been elevated from a menial occupation to an estab- 
lished profession. The trained nurse has ceased to be 
a luxury for the sick. Today she is an essential for te 
intelligent care of our patients. 

In America there are more than 1,800 training 
schools for nurses, and about 16 universities are giving 
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SIGNALING 
EFFICIENCY 


pong ee A sed 
le form 


No need of maintaining 
complete call system 
equipment in umoccu- 

pied rooms, since any 
room can now be equipped on a moment’s notice. 


a 


A PL 












Here is the greatest amount of call sys- 
tem efficiency for the least money. When 
you install 


The Chicago Silent Call Signal System 


the contractor places the composition 
connection plate in the conduit box. After 
plastering and decorating are finished, he 
attaches the brass face plate. Thereafter, 
he or anyone else, can connect the separ- 
able plug with cord attached, and the sys- 
tem is ready for use. 


Send for further particulars 
The Chicago Signal Co. 


312-318 South Green Street CHICAGO, ILL. 
eg) 
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ALL KINDS 
ALWAYS IN STOCK 


ARMY 
E WIRE 
FIBRE 
METAL 
FELT 
WALKER 


WRITE FOR SPLINT CATALOG KP 
1H — WocHER & SON Co. 


MANUFACTURERS 


wae: \eaatescasnant \w) ] ) 


: SURGICAL INSTRUMENTS miak 
: HOSPITAL FURNITURE a: 





“SPLINTS! 













eee ey 


| 2931 West Sixth Cincinnati, Ohio 
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MODERNIZED PRINCESS WALL CABINET 


Betzco designers have lately remodeled and improved the Old Type 
Princess Cabinet. 
it is now more convenient; and it now has a more attractive appear- 
ance. Scrolls, crevices, and pressed steel formations which served as 
dust catchers have been entirely eliminated. 


Its sanitary qualities have been greatly increased; 




































A Combination Cabinet That Is 
Attractive and Convenient 


This modernized Betzco Model Prin- 
cess Cabinet combines a roomy instru- 
ment cabinet with three drawers and 
ample storage space for dressings and 
other surgical supplies. It is made 
along simple lines which gives it a 
dignified, attractive appearance. It is 
fitted with glass sides, doors and shelves 
and finished in the fine heavy Betzco 
snow white enamel. 





Guarantee 


In purchasing 
Betzco White- 


Details of Construction 


Constructed throughout of Betzco 
WhiteKraft Steel, electrically welded 
to secure maximum rigidity and dur- ° 
ability. Fitted with three roll-edge 
plate shelves—the new Betzco shelf 
glass. Drawers are equipped with 
locks, nickel plated pulls, and mounted 
on non-jamming runners. Large stor- 
age compartment below drawers is 
fitted with double doors. Cabinet 
mounted 6n cast iron legs which are 
fitted with easy-roll steel casters. 





6HM 650 Modernized Princess Model Cabinet $135.00 





ss MAIL COUPON TO NEAREST ADDRESS 
ee. er oo 





FRANK 8S. BETZ COMPANY, Hammond, Ind. 
New York, 6, 8 W. 48th St. Chicago, 30 E. Randolph St. 


ey epee ee Princess Cabinets at $135.00 each, F. O. B. 


Hammond, Ind. Total $.......seeeeeeeees 
C Please quote price, 


including freight, on 









_ Kraft Steel Fur- 







not keep your 

money unless 
you are per- 

Foctly satisfied. 





Princess Cabinets. 

This order to be under the terms of your unconditional guar- 
antee of satisfaction or the merchandise ordered may be re- 
turned for full credit, refund or exchange. 
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Why Empty Sputum 
Into Waste Basins 


and broadcast its 
Infectious Germs? 


There is only’ one 
Safe—-Modern Way 


BURN -IT-ALL 


Burnitol Sputum Cups 
and Pocket Flasks are 
the Surest, Safest and 
most economical 
Method to Destroy 
Sputum and Its Infec- 
tious Germs. 


This Is Not Mere Theory or Claim 


but a fact being proven daily 
in the World’s Leading Hos- 
pitals. Put Burnitol to the 
test and convince yourself. 
We gladly ship on approval. 


Liberal Supply of Samples 
—FREE 


Burnitol Manufacturing Co. 
Everett Station BOSTON, MASS. 


Chicago Branch—1165 Sedgwick St. 
San Franciso Branch—-635 Howard St. 


SPUTUM CUPS PAPER DRINKING CUPS 
SPUTUM CUP HOLDERS CREPE TRAY COVERS 
POCKET SPUTUM FLASKS PAPER NAPKINS 
PAPER CUSPIDORS PAPER TOWELS 
HEMORRHAGE BOXES TOILET PAPER 

PAPER DOILIES PAPER BAGS 
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courses which combine technical training and a college 
education. 

The nurse has become our chief contact agency in 
public health and social welfare work, she has become 
our active co-worker in the operating theater and 
office and you have learned to depend on her judgment, 
intelligence, sympathy and technical skill in the care 
of your dear ones. 

War created the demand for nursing care. Florence 
Nightingale responded. Scientific progress called fv 
greater numbers of nurses. As each medical field has 
been advanced a greater demand has arisen for a deli- 
nite type of service—a service which can only be ren- 
dered by an educated woman, of high moral character 
whose devotion to duty is paramount, one whose sin- 
cerity is beyond question, one who can be intrusted 
with guarded secrets. 

With the passing of time we have noted remarkable 
changes. I have been associated with nurses in various 
capacities for 21 years, 17 years continuous obserVation 
in Touro. I have seen the type of applicant for ad- 
mission to the school change completely, from moral, 
mental, educational and physical standpoints. I have 
seen the school change in every particular—from an 
institution which received women to work under super- 
vision for a given period to receive in the end a diploma, 
to the present organized teaching institution with in- 
structresses, dietetians and staff lectures. 

Environment Changes 

The environment has changed. A home has been 
provided, comfortable rooms, a library, music facilities 
and reception rooms for friends. 

What can we do to add to the attractiveness of our 
nurses’ home life while she is in training? Can we 
provide more frequent social entertainments? To do 
this would not put you to great expense—a few cakes 
and other refreshments and a little music—we will say, 
once a month. 

If you will help the institution provide healthy amuse 
ment for our girls while they are preparing to render 
a great service to the community you will do a good 
work. 

Better still, however, is a bit of missionary work 
which can be done—will you do it? Many people are 
still clinging to their early impressions gained years 
ago that a trained nurse is a technically trained hired 
maid. Preach on every occasion the fallacy of that 
conception. ‘Today the trained nurse is, as a rule, a 
woman of ideals and education, who has been techni 
cally trained and on whom the medical man depend: 
for intelligent co-operation. The sick nurse menial 
has been replaced by living disciples of the immortal! 
Florence Nightingale. 


New Type of Bed Pan Washer 


Cleaning and sterilizing bed pans well is the real end of a bed 
pan washer and sterilizer, but an equally important considera 
tion is the continued interior cleanliness of the fixture itself 
A manufacturer announces a fixture that, from its very de 
sign, cannot help but keep itself clean. The washer has ver 
steep side walls in the shape of a cone, terminating in a regu 
lar toilet waste outlet. These side walls, while the pan is 
being emptied and washed, are continually flooded by a violent 
sheet of water, like a toilet bowl, which sweeps everything 
down the waste outlet. A standard automatic flushing valve 
throws two powerful, cutting streams of water against the in- 
side of the pan. After this violent washing, the valve auto- 
matically closes. 

It is only necessary to place the pan in a rack which auto- 
matically adjusts itself to various sizes of standard pans. 
Steam vapors and odors can not escape around the deep water 
seal. Those vapors not drawn through the waste by the vio 
lent down suction of the water are carried off through a gen- 
erous size vent in the rear. The cover lift is fitted with an oil 
check, so that careless closing cannot injure the operator; it 
lets the cover down noiselessly. 
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Royal Archer 
Trojan 
Tan Cambric 


Rubber Sheetings 


Archer Rubber Sheetings are devel- 
oped by a process wherein the rubber 
and cloth are fabricated into one mate- 
rial—the rubber is actually vulcanized 
into every fibre of the fabric. 


Write for sam- 
ples and prices 


Archer Rubber Sheetings wear until 
they become threadbare. This is why 
they never show cracking or peeling off 
such as “layer’’ constructed sheetings 
often show with short use. 


Archer Rubber Sheetings are guar- 
anteed to give a satisfactory service in 
every way. Ask for them. 


; MILFORD, MASS. 





























Complete Your Hospital Equipment 


with 
The New Improved Stanley Thermometer Rack 
’ IT IS MADE OF METAL, highly 


polished. An improvement over the former 
wooden rack which permits of its being 
sterilized. 


Its use eliminates all danger of infection 
as each patient is assured of getting his or 
her individual thermometer. 


It serves the purpose of economy as it 
minimizes breakage. 


It is equipped with sixteen four inch 
tubes for thermometers, four glasses (one 
for clean cotton, one for soiled cotton, one 
for soap and water or saturated cotton and 
one for lubricant). 


It is easily carried, by means of a nickel- 


plated handle. 


Size 94 inches long, 54 inches wide and 
4 inches high. 


STANLEY SUPPLY CO. 


118-120 E. 25th St. Hospital Supplies and Equipment NEW YORK, N. Y. 











Cooks in 3 to 5 rat 
minutes ] have always 
known 


HOSPITAL 


Many Doctors 


Are telling patients hot breakfasts 


can now be prepared in 
2 to 5 minutes 


If you subscribe to the “hot oats 
and milk” breakfasts now so widely 
advocated, we believe you will be 
glad to know of this new Quaker 
Oats—Quick Quaker. 

We perfected this new Quaker 
Oats for busy wives and mothers, 
who, because of limited time, were 
serving oats too seldom. They cook 
thoroughly in 3 to 5 minutes. That’s 
as quick as plain toast. 

Quick Quaker Oats are the same 
as regular Quaker Oats. They are 
rolled thinner and partly cooked. 
They cook faster; that is the only 
difference. All that rich Quaker 
flavor is retained. All the high qual- 
ity of oats and milling that make 
Quaker the top brand of the world. 

May we suggest that where oats 
breakfasts are indicated, you will 
mention this quick cooking feature 
to your patients. 


Standard [full size and weight packages— 


Medium: 1} pounds; 
Large: 3 pounds, 7 oz. 


Quick # | RR 2 Quaker 
Quaker } eB Oats 
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Suggestions for Sterilization 


(Continued from page 78) 


surgical record showed that this man had been given 
ether anesthesia, that a bullet was removed from the 
right leg and the maceated tissue removed from both 
wounds as far as possible. Four days later, the left 
leg being considerably swollen, reddened and painful, 
a bacteriological examination was made and B. acro- 
genes capsulatus reported. The patient was then re- 
moved to the operating room and both wounds opened: 
wide and flushed with salt solution and alcohol, a 
Dakin tube being inserted. Within two weeks the | 
wound cultures were negative. 

Here is a demonstration of the unreliability of chem- 
ical treatment of surgical apparatus. In this hospital 
a series of experiments were performed to determine 
the effect of 70 per cent alcohol on the “gas-bacillus” 
and their results showed conclusively that immersion in 
alcohol of such a percentage strength has no effect 
even after 60 minutes. Their conclusion is that 
scalpels, scissors and Bard-Parker blades should be 
sterilized along with other instruments, that is, they 
should be immersed in boiling water for 20 minutes. 
Furthermore, it was decided to discard all Bard- 
Parker blades after use. 

Sterilizing Dressings 

Dressings of gauze and cotton are best sterilized in 
the modern type of dressing sterilizer. Dressing steril- 
izers, whether of the horizontal or of the less common 
vertical type, consist of one cylinder enclosed in an- 
other, the space between acting as a jacket of steam 
under high pressure, thereby producing high temper- 
atures within the sterilizer when the door is closed, 
of course. The steam to supply this apparatus may 
be generated by gas, electricity, oil or by another steam 
coil in the small boiler which forms part of the equip- 
ment. There are many points in favor of a steam 
generator of this type. On the other hand, supplying 
steam directly from the high-pressure boiler. in the 
engine room has its advantages also and we should 
take a moment’s time to consider this phase of the 
sterilization problem. 

If the water supply contains large amounts of lime 
and is of a sufficient number of degrees hardness to 
cause the usual bothersome precipitate on boiling, | 
personally feel that the type of autoclave which uses 
the individual steam generator is not likely to prove 
satisfactory, unless the institution boasts a water so(t- 
ening plant. The deposit of lime in such boilers is so 
abundant that “limed up,’ broken water gauges, burn 
outs and blow outs are to be expected. If, on the 
other hand, steam is supplied direct from the boiler 
room, the only disadvantage is in having the elbows 
of the steam supply and steam return line eat out. 
This may easily be remedied by installing either brass, 
white metal, or extra heavy iron pipes and fittings. 
Remember, too, that the greatest efficiency and ecot- 
omy of operation can only be obtained when the return 
line is fitted with a suitable steam trap. 

Autoclaves or dressing sterilizers differ in few re- 
spects. The essential thing in any apparatus of this 
type is to have the air in the sterilizing chamber com- 
pletely displaced; otherwise the temperature reading 
on the steam gauge will be incorrect. 

The University of Wisconsin conducted a series 
of experimental tests to determine “the steam heat 
penetration in connection with a 16 by 36-inch auto- 
clave.” In these experiments they used a 1-Ib. roll 0: 
cotton as the dressing and the temperature readings 
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, Special prices to hospitals on quantity orders 
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Overland Electric Infection] 


Heater 
The only Heater that will not Evaporate Boric Acid Solutions 


Retains HEAT in Moist Dressings INDEFINITELY 
— ALWAYS READY TO USE— 






f HENDERSON 
oot Warmer 






A Cold Weather Friend 


Use a Henderson Footwarmer for comfort in 
hospitals, baby carriages and out-door sleep- 
ing porches, just right for poor circulation 
and will hold the heat over night. 








(No globes to burn out) 
No special wiring ecessary 





It is made by hand of specially prepared 
clay with a patented screw top, guaranteed 
not to leak. Will not roll over or corrode. 
Thousands are in use. $2.50 each, delivered 
east of the Mississippi. $2.75 each, delivered 
west of the Mississippi. $3.00 each, in Canada. 











Our specialties—Electrically Heated Bakers 
—Sweat Bath Cabinets—Slide Staining and 
Drying Apparatus—Electrically Heated Cul- 
ture Media Funnels, Folding Hot Packs. 


Attachable to any standard 110 Volt A. C. or 
D. C. current. 








HIGHLY RECOMMENDED BY PHYSICIANS FOR HOS- 
PITALS AND SANITARIUMS IN GENERAL 





DORCHESTER POTTERY WORKS 
109 Victory Road 


OVERLAND ELECTRIC CO., Mfrs. 
Office and Factory, 5311 25th St. Cicero, Ill. 


Pacific Coast Oftice—442 Sansom St., San Francisco, Cal. 








Dorchester, Mass. 




































Far-Seeing Superintendents Know This 


Better times are rapidly coming for hospitals. The publicity work 
superintendents have carried on for several years already is having its 
effect, and community after community is beginning to realize that its 
hospital is one of its most important assets. 

With this realization comes acceptance of the idea that the hospital 
must be supported by the public. 

Far-seeing superintendents already are taking advantage of this 
change in public opinion and almost any newspaper has some reference 
to plans for a campaign for funds by a hospital. 

Your community now is, or soon will be, ready to contribute to his- 
pital development in your territory. 

Will your hospital be benefitted by these contributions, or will you 
let some other institution have this advantage? 


We'll be glad to help you answer this question. 


AMERICAN FINANCING SYSTEM 
30 East Randolph Street 
























Chicago 
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For Use Without 


Machines 


An ampoule containing a measured dose 
of chlorine gas suspended in an inert, harm- 
less liquid solvent, for use in the treatment 
of certain respiratory diseases. 


Is used without machines, the procedure 
consisting of pouring the contents of the 
ampoule into a shallow dish. Its advan- 
tages over the machine method are particu- 
larly obvious in institutional use. Can be 
given at the patient’s bedside without the 
necessity of transporting a machine, or can 
be used for treating entire wards. 


Price $4.00 per dozen 


Sold direct or through any rated hospital or 
physician’s supply house in the United States 
and Canada. 


WILL ROSS, Inc. 


Wholesale Hospital Supplies 
457-459 E. Water St., MILWAUKEE, WIS. 


Ampoules| 














Vol. 18, No. 6 





were made with an electrical device. In the tests one 
sterilizer was equipped with an automatic air and con- 
densation ejector while the other was minus this. The 
conclusions show the necessity of freeing the autoclave 
chamber of air. 

An autoclave, properly equipped with such an auto- 
matic air and condensation ejector as mentioned, will 
attain a temperature of 254° F. in 20 minutes’ time; 
while a temperature of 242.5° F. is the highest reached 
without this device. 

In order to be sure that the contents of any auto- 
clave are sterile it is advisable to either conduct routine 
bacteriological tests or to make use of one of the 
patent sterilizer control disks. The latter method is 
by far the most practical and is equally dependable. 
The melting point of these disks exceeds the thermal 
death point of all bacteria by at least 6° F. 


Sterilizing Bedding and Linens 

Mattresses, when properly protected by rubber 
sheeting, mattress pads, etc., seldom become soiled or 
contaminated with infectious material. It is the cus- 
tom in most hospitals, however, to give the mattress 
a course of treatment in the fresh air and sunshine as 
soon as the bed is vacated. This open air treatment 
with occasional beating to remove the dust is ordinarily 
sufficient, as most of the common bacteria lose their 
virulence when exposed to direct sunlight in the fresh 
air. 

In the sanatorium, however, were a patient may be 
confined to the same bed for a long time it is proper 
to sterilize the mattress before the bed is made up for a 
new patient. Mattress sterilizers are essentially the 
same as dressing sterilizers in construction and method 
of operation. 

Sheets, pillow cases, etc., are best sterilized by 
actual washing in the laundry, during which process 
they are actually boiled for a sufficient length of time 
as to destroy all ordinary bacterial life. The use of 
hydrochlorate solution as a bleach in the washing 
would in itself be sufficient, so that with the combined 
process of washing, bleaching and ironing we may be 
sure the bed clothes are perfectly safe and clean. 

The hospital that operates its own laundry has a 
decided advantage over one that sends its linens out, 
in as much as the process in use as. well as the actual 
work may be carefully supervised, and the life of the 
linens lengthened materially. 


Sterilizing Dishes 
The methods in use for handling dishes used by 
isolated patients vary to a considerable degree in 
different institutions. The ordinary dishwashing ma- 
chine, in which a stream of hot soapy water is sprayed 
over the dishes is sufficient for the hospital which 
handles only the ordinary medical and surgical cases. 
In the contagious hospital or in the sanatorium, how- 
ever, it would be far more safe to employ the type of 
machine in which the dishes and silverware are im- 
mersed in the boiling, soapy water. 
In conclusion : 


1. The sterilization problems of the average hospital! 
or sanatorium should always be considered from the 
standpoint of the bacteriology involved. 

2. If there is any doubt about the process in use 
a few simple bacteriological tests will positively settle 
the question. 

3. Simple immersion in boiling water for 20 minutes 
or more is the safest and most dependable method to 
employ. 








